FAMILY  MEDICINE 

FOR 

INDIA 


By  the  same  Author 


A  MANUAL  of  the  DISEASES  of  INDIA.' 
Fcp.  8vo.  55. 


HEALTH  in  the  TEOPICS ;  or,  Sanitary  Art 
Applied  to  Europeans  in  India.     8vo.  95 


FAMI 


A  MANUAL 

OF. 

LY  MEDI 


CINE 


FOR  INDIA 


BY 

W.  J.  MOOEE 

LICENTIATE  OF  THE   BOYAL  COLLEGE  OP  PHYSICIANS  OV  EDINBUHGH  ? 
SIEMBER    OP   THE    EOYAL    COLLEGE    OP    SUHGEONS    OP   ENGLAND  ;    PELLOW    OP  TH1» 
TJtnVEIiSITY  OF  BOMBAY;  SUHGEON-MAJOR  H.M.  INDIAN  MEDICAL  SERVICE,  BOMBAY  ESTABLISHMENT; 
SURGEON     TO     THE     RAJPOOTANA     POLITICAL     AGENCY  ;      AND  SUPERINTENDENT- 
GENERAL     OP  '  DISPENSARIES    ASID     VACCINATION    FOR  RAJPOOTANA 


^ublis^eb  m)yix  tlje  giatljoritg  of  t}^t  (§Dbtxnmtnt  of  Inj&ta 


1 


LONDON 

J.  &  A.  CHUECHILL,  NEW  BUELINGTON  STEEET 

1874 


Digitized  by  the  Internet  Archive 
in  2015 


https  ://arch  i  ve .  org/detai  Is/b21 932244 


PEEFACE. 


The  following  Notifications  by  the  Government  of 
India  sufficiently  show  both  the  origin  and  plan  of  this 
^rork — excepting  as  regards  Chapter  Y.,  on  the  Feed- 
ing and  Management  of  Infants,  which  was  added  at 
the  Author's  suggestion. 

No.  440. 

Extract  from  the  Proceedings  of  the  Government  of  India 
in  the  Department  of  Agriculture,  Revenue,  and  Com- 
merce,— dated  Simla,  the  Slst  October,  1871. 

[GrENERAL.] 

Read — 

A  Memorandum,  dated  the  23rd  September,  by  the 
Officiating  Inspector-General  of  Forests,  asking  for 
permission  to  print,  for  circulation  to  Forest  Officers, 
a  Manual  of  Directions  for  the  use  of  common 
medicines,  and  the  treatment  of  some  of  the  most 
common  diseases. 

Read  also — 

A  Memorandum,  dated  the  2nd  October,  on  the  above, 
by  the  Secretary  in  this  Department,  suggesting  the 
advisability  of  compiling  and  printing  for  general  use 
by  Officers  whose  duties  compel  them  to  reside  very 
frequently  beyond  the  reach  of  medical  aid,  e.  g., 
Officers  in  the  Customs,  Opium,  Forests,  Public 
Works,  and  other  departments,  a  simple,  brief,  and 
concise  Medical  Vade  Mecum. 
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Observations. — A  simple  and  concise  popular  work  on 
medicine  suited  to  the  wants  of  non-professional  persons  in 
this  country  has  long  been  wanted.  To  the  many  Officers  of 
the  Forest,  Survey,  Customs,  Opium,  and  other  Departments, 
who  are  scattered  over  India  in  situations  far  removed  from 
medical  advice,  simple  instructions  for  the  treatment  of 
accidents,  of  diseases,  and  especially  of  those  tropical  diseases 
which  are  most  common,  and  which  require  early  treatment, 
would,  it  is  believed,  prove  of  much  service,  not  only  for 
their  own  use,  but  also  for  the  use  of  their  families  and 
establishments.  Such  a  work  could  not  take  the  place  of 
proper  medical  advice,  nor  is  it  proposed  that  it  should  be 
resorted  to  where  such  advice  can  be  obtained ;  but  in  the 
absence  of  such  assistance  much  might  be  done,  and  probably 
many  lives  might  be  saved,  if  a  manual,  well  suited  to  the 
circumstances,  accompanied  by  a  small  medicine-chest,  were 
placed  in  the  hands  of  all  those  who  have  no  other  guide. 

2.  Such  a  work,  however,  to  be  really  useful,  must  be 
extremely  simple  and  concise.  It  must  contain  no  technical 
terms,  and  it  should  deal  with  as  few  remedies  as  possible. 
With  this  object  all  the  medicines  recommended  as  absolutely 
essential  should  first  be  enumerated,  their  action  explained, 
and  the  proper  doses,  both  for  adults  and  children,  stated. 
(Small  medicine  boxes  will  be  hereafter  distributed,  arranged 
expressly  with  reference  to  this  first  chapter.)  In  the  next 
chapter  the  symptoms  of  the  chief  diseases,  and  the  treatment 
which  is  best  suited  to  each,  should  be  described.  A  third 
chapter  should  be  devoted  to  the  diagnosis  and  cure  of 
accidents  ;  and  a  fourth  should  contain  general  instructions 
for  preserving  health,  especially  in  those  circumstances  of 
exposure  and  of  residence  in  unhealthy  localities  which  so 
frequently  attach  to  the  performance  of  duty. 

Resolution. — His  Excellency  the  Viceroy  and  Grovernor- 
Greneral  in  Council  has  resolved  to  offer  a  prize  of  Ks.  1,000 
for  the  best  manual  of  this  kind  (special  regard  being  had  to 
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brevity  and  simplicity),  which  shall  be  submitted  on  or 
before  the  15th  October,  1872.  Manuscripts  should  be  sent 
to  the  Inspector-General  of  Hospitals,  Indian  Medical 
Department,  Calcutta,  superscribed  'Manual  of  Family 
Medicine  for  India.'  A  sealed  envelope  should  accompany 
each,  the  outside  bearing  a  motto,  and  containing  within  the 
name  of  the  author.  The  work  will  be  the  property  of  the 
G-ovemment,  and  will  be  published  with  any  additions  or 
omissions  that  Government  may  deem  necessary  at  the 
public  expense,  bearing  the  author's  name. 

Order.— Ovdeved,  That  a  copy  of  this  Eesolution  be  sent 
to  all  local  Governments  and  Administrations  for  general 
information,  and  to  the  Home  Department  for  communi- 
cation through  the  proper  channels  to  aU  branches  of  the 
Medical  services. 

A.  0.  Hume, 
Secretary  to  the  Government  of  India. 


Department  of  AgHculture,  Revenue,  and  Commerce. 

[General.] 

1st  August,  1873. 

No.  623. — The  Prize  offered  by  the  Government  of  India 
in  Eesolution  No.  431-40,  dated  31st  October,  1871,  for  the 
compilation  of  the  best  '  Manual  of  Family  Medicine  for 
India,'  has  been  awarded  to  Surgeon-Major  W.  J.  Moore,  of 
the  Rajpootana  Political  Agency. 

A.  0.  Hume, 
Secretary  to  the  Government  of  India. 

In  the  spirit  of  the  first  Government  Notification,  the 
use  of  technical  tenns  has  been  as  much  as  possible 
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avoided,  and  both  in  the  description  of  diseases,  and  in 
the  treatment  recommended,  simphcity  has  been  sought 
in  as  great  a  degree  as  the  subjects  permit.  Shght 
mention  of  some  maladies,  as  for  instance,  Bright's 
disease,  diabetes,  cancer,  consumption,  &c.,  has  been 
made  rather  with  the  desire  of  affording  the  means  of 
ascertaining  that  such  affections  are  not  present,  than 
with  the  idea  of  enabhng  readers  to  treat  those  ail- 
ments. Numerous  maladies  well  known  to  medical 
men,  as  for  example  various  diseases  of  the  liver,  are 
not  even  mentioned,  as  their  introduction  might  tend 
to  confuse  the  unprofessional  reader.  For  the  same 
reasons  minute  details  of  variation  of  symptoms,  as 
those  for  instance  distingmshmg peritonitis  from  enteritis, 
have  not  been  attempted.  Similarly  very  many  medi- 
cines of  acknowledged  efficacy  are  not  even  named,  the 
ingredients  entering  into  the  various  prescriptions  being 
limited  to  the  contents  of  the  accompanying  medicine- 
chest.  For  the  sake  of  brevity  the  symptoms  and 
treatment  of  many  diseases  on  which  separate  volumes 
have  been  written,  and  the  uses  and  action  of  different 
medicines  on  which  much  more  might  be  advantage- 
ously said,  are  here  compressed  into  a  few  lines.  In 
short,  the  aim  has  been  to  describe  the  more  ordinary 
diseases  and  injuries  in  such  a  manner  that  they  may 
be  recognised  and  distinguished  by  a  non-professional 
person,  and  to  point  out  the  remedies  best  adapted  for 
relief  or  cure,  so  far  as  they  can  be  properly  or  safely 
applied  in  the  absence  of  professional  aid.    As  may  be 
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observed,  most  of  the  diseases  to  which  children  are 
subject  have  received  special  attention— a  feature  which 
it  is  hoped  will  render  the  volume  more  acceptable  to 
that  large  and  increasing  class  in  India  whose  duties 
necessitate  the  absence  of  then:  famihes  from  localities 
in  which  professional  assistance  is  obtainable. 

The  various  engravings  illustrating  different  subjects 
have  been  designed  with  the  view  of  diagrammatic 
correctness,  rather  than  for  artistic  effect.    Their  intro- 
duction into  the  volume  will,  it  is  beheved,  tend  to 
render  many  things  plain,  which,  notwithstanding  the 
clearest  description,  might  otherwise  be  obscure  to  the 
non-professional  reader.    The  nature  of  the  subjects 
thus  treated  does  not  admit  of  much  variety  m  illustra- 
tion by  drawings,  as  generally  there  is  only  one  right 
method  of  treating  surgical  injuries,  which  are  the 
principal  conditions  thus  illustrated.    Hence  the  dia- 
grams must '  be  more  or  less  similar  to  those  found  in 
other  surgical  works,  and  experts  may  recognise  some 
old  friends  amongst  the  woodcuts.    Thus  the  drawings 
at  pages  240,  338,  339,  358,  359  have  been  adapted 
from  that  well-known  work.  Dr.  Druitt's  '  Surgeon's 
Vade  Mecum;'  those  at  pages  316,  317,  showing  the 
course  of  the  blood-vessels,  from  Dr.  Schaible's  '  First 
Help   in   Accidents.'    The  diagrams   at  page  273 
showing  the  process  of  teething  are  slightly  altered 
from  Dr.  E wart's  edition  of  '  Goodeve's  Management 
of  Children  in  India  ; '  while  the  drawings  illustrating 
the  resuscitation  of   the  drowning  were  supplied 
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through  the  kindness  of  the  Secretary  of  the  Eoyal 
Humane  Society. 

My  acknowledgments  and  thanks  are  especially 
due  to  Sir  Eanald  Martin,  K.C.B.,  for  his  kind  advice  as 
regards  the  article  on  Liver  Affections ;  to  Inspector- 
General  Dr.  John  Murray,  for  similar  attention  to  the 
paragraphs  on  Cholera  ;  to  Mr.  George  Nayler,  for- 
merly of  the  Indian  Service,  now  Surgeon  to  the 
Hospital  for  Diseases  of  the  Skin,  for  revision  of  the 
proofs  treating  of  Skin  Affections  ;  to  Mr.  Bowman  for 
looking  through  the  proofs  on  Diseases  of  the  Eyes ; 
to  Dr.  Eobert  Druitt  for  much  kind  advice,  and  for 
various  hints  on  Surgical  and  other  subjects ;  and  to 
Mr.  Curtis,  of  the  General  Apothecaries'  Company,  for 
similar  assistance  throughout  the  first  chapter. 

Lastly,  while  it  is  freely  confessed  this  book  cannot 
supply  the  place  of  the  physician  or  surgeon,  it  is 
nevertheless  hoped  that  in  their  unavoidable  absence, 
so  often  and  so  unfortunately  felt  in  India,  the  volume 
may  never  be  consulted  without  advantage  to  those 
requiring  such  assistance. 
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V  MEDICINE  CHESTS,  containing  the  Medicines  and 
Instruments  recommended  for  use  in  this  Work,  can  be 
obtained  from  the  General  Apothkcabies'  Compant,  Berners 
Street,  London. 
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CONTENTS  OF  THE  INDIAN  MEDICINE-CHEST. 

The  medicines  proposed  for  tlie  Indian  Medicine-Chest  are 
sixty-seven  in  nnmber,  thus  affording  full  scope  for  the 
treatment  of  most  diseases  ordinarily  met  with.  Neither 
can  this  number  be  deemed  excessive  for  family  use  when 
it  is  considered  that  the  last  edition  of  the  British  Phar- 
macopoeia, published  in  1874  under  the  authority  of  '  The 
General  Council  of  Medical  Education  and  Eegistration  of 
the  United  Kingdom,'  contains  upwards  of  2,700  medicinal 
preparations.  From  this  long  list  the  following  have  been 
selected  as  being  most  generally  applicable  to  the  treatment 
of  ordinary  Indian  diseases,  and  as  being  tTiose  which  may 
be  most  safely  entrusted  in  non-professional  hands.  The 
English  or  more  common  names  are  first  given,  after  which 
the  Latin  terms  are  attached ;  so  that,  in  procuring  the 
medicines,  both  names  being  used,  there  can  be  no  mistake. 

1.  Aero,  CiTEic   Acidum  Citrimm. 

2.  Acid,  Carholic  .....  Acidum  Carholimm. 

3.  Acid,  Gallic   Acidum  Gallicum. 

4.  Acid,  Sulphituic   ....  Acidum  SuLphuriciim. 

B 
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5.  Acid,  Nitric   Acidum  Mtricum. 

6.  Aconite,  Tinctttee  op    .    .  Tinctwa  Aconiti. 

7.  Alcohol,  oe  Rectified  Spi- 

rits OP  Wine    ....  Spiritus  Rectificatus. 

8.  Alum   Alumen. 

9.  Aloes,  Glacial  Exteact  oe  Aloes  Extractum  {Glacial). 

AMMONIA,  PKEPARATIONS  OF. 

10.  Ammonia,  Aromatic  Spirits 

oe,  or  Salyolatile    .    .  Sinritus  Amvionice  Aromaticus. 

11.  Ammonia,  LiaxriD  oe  .    .    .  Liquor  Ammonia. 


12.  Arsenical    Solution,  or 

Fowler's    Solution  of 

Arsenic  Liquor  Potasses  Arsenitis. 

13.  ASSAFCSTIDA    .......  Assafoetida. 

14.  Camphor  Camphor  a. 


CANTHAEIDES,  PREPARATIONS  OF. 

15.  C'ANTHARIDES,  Plaster  OF  .    Emplastrum  Cantharidis. 

16.  Cantharides,  Tincture  of.    Tinctura  Cantharidis. 

17.  Castor  Oil   Oleum  Ricini. 

18.  Chalk,  Prepared  ....  Creta  Praparata. 

19.  Chloroform   Chloroformum. 

20.  Chloral    .......  Chloral  Hfdrate. 

21.  Chlorodtne   Chhrodyne. 

CINCHONA  or  PERUVIAN  BARK,  PREPARATIONS  OF. 

22.  Sulphate  of  Quinine    .    .    Quinice  Sidphas. 


23.  CoLCHicuM,  Wine  of  .   .  . 

24.  CoLocYNTH,  Compound  Ex- 

tract OF  (powdered) 

25.  Copaiba,  Balsam  of  ,    ,  , 

26.  Croton  Oil  

27.  Ether,  Nitric,  Spirits  of; 

OR,  Sweet  Spirits  of 
Nitre  

28.  Gall  Nuts  

29.  Ginger,  Tincture  of,  Strong 


Vinum  Colehici. 

Extractum  Coloci/nthidis  Comjjositiim. 
Balsamum  Copaibcs, 
Oleum  Crotonis. 

Spiritus  uEtheris  Nitrosi. 
Gallce. 

Tinctura  Zingiheris  Fortior. 
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IODINE,  PEEPARATIONS  OF. 

30.  loDTira,  TrNCTTiKE  OP  .    .    .    Tinctura  lodi. 

31.  Iodine  Paint  Figmentiim  lodi. 

IPECACUANHA,  PREPAEATIONS  OF. 

32.  Ipecacuanha  Powdee    .    .    PiUvis  Ipecacuanha. 

33.  Ipecacuanha  Wine    .    .    .    Vinum  Ipecacuanhcs. 


IRON,  PREPARATIONS  OF. 

34.  Ikon,  Tinctuee  of     ...    Tinctura  Ferri    Sesquichloridi  or 

Tinctura  Ferri  Perchloridi. 

35.  Ieon,  Sulphate  oe     .    .    .   Ferri  Sidphas. 

36.  IeonandQuininEjCiteate  OF  Feiriet  QwintcB  Citras. 


37.  Jaxap,  Powdee,  Compound  .    Pulvis  Jalapa  Compositus. 

38.  Lead,  Acetate  of  .    .   ..  .-  Flumdi  Acetas. 

MAGNESIA,  PREPARATIONS  OF. 

39.  Magnesia,  Citeate  of,  Gea- 

NULAE  Effeevbscent  .    .    Mar/nesicB  Citras  (^Granular). 

40.  Magnesia,  Caebonate  of    .    Magnesii^  Carlonas. 

MERCURY,  PREPARATIONS  OF. 

41.  Calomel    .......    Hydrargyri  Suh-chloridum. 

42.  Blue  Pill     .    .-  PHida  Hydrargyri. 

4.3.  Meecuet,  Red  Iodide  of  .    Hydrargtjrwn  lodidwn  Rubrxim. 


44,  MusTAED  Sinapis  Alba. 


OPIUM,  PREPARATIONS  OF. 

45.  Opium,  Exteact  of   .    .   .    Extractum  Opii 

46.  Opium,  Tinctuee  of;  oe, 

Laudanum  

47.  Opium,  Camphoeated  Tinc- 

tuee of  ;  OE,  Paeegoeic  . 

48.  Opium  and  Chalk  Powdee, 

Compound  Pulms  Cretcs  Aromaticus  cum  Opto 

49.  Opium   and  Ipecacuanha, 

Compound  Powdee  of  ; 

OK  Dovee's  Powdee   .    .    Pulvis  l2Jecaciumh(e  cum  Opio. 

B  2 


Tinctura  Opii. 

Tinctura    Camphoratai  Composita, 
cum  Opio, 
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50.  OpruM  ANB  Soap  Liniment   Linimentum  Opii. 

51.  Morphia,  Htdkochlokate  OF   Morphia  Hydrochloras. 


'52.  PePTeeminIc  Oil    ....    Oletim  Mentha  Pipei'ttce. 

53.  Podophyllum    .    .    .    .    .  Podophyllin. 

54.  Plasteb,  Adhesive    .    .    .    Emplastrum  Sesince. 

POTASH,  PEEPARATIONS  OF. 

65.  PoTASSimi,  Iodide  of     .    .  Potnssii  lodidum. 

56.  Potash,  Bicaebonate  of    .  Potasses  Bicarbonas. 

57.  Potash,  Nitrate  of  .    .    .  Potasses  Nitras. 

58.  Tartar  Emetic   Antimonium  Tartaratum   or  Anti- 

monii  Potassio  Tartrns. 

RflUBARB,  PSEPAEATIONS  OF. 

59.  Rhubarb,  Powder  of    .    .    Piduis  Phei. 

60.  Rhubarb,  Compound  Pill  of   Pilula  Rhei  Ccmposita. 


61.  Santonin  .    .    .    .    .    .  ■••  Santonintim. 

62.  SciLLA,  Tincture  of  .    .    .  Tinctura  ScUIcb. 

63.  Senna  Leaves   ,  ■ .    .    .    .  Senna  Alexandrina  F6Ua. 

'SODA,  PKEPARATIONS  OF. 

64.  Soda,  Bicarbonate  of   .    .  Sodm  Bicarbonas. 

65.  Soda,  Sulphate  of    .    .    .  Soda  Sulphas. 

66.  Soda,  Tartarated  ;  or,  Ro- 

CHELLE  Salt   Soda  Tai-tarata. 


67.  Silver,  Nitrate  of    .    .    .  Argentum  Nitras. 

68.  Sulphur   Sulphur  Subliviatum. 

69.  Turpentine  Oil    ....  Oleum  Terebinthina. 

70.  Zinc,  Sulphate  OF     .    .    .  Zinci  Stdphas. 

NoTE.-^umbers  13.  Assafoetida,  28.  Gall  Nuts,  and  44.  Mustard 
beiug  readily  obtainable  in  all  parts  of  India,  have  not  been  included  in 
the  medicines  carried  in  the  Chest, 
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INSTRUMENTS  AND  APPLIANCES. 

The  necessaries  required  for  compomding  medicines,  and 
which  should  find  a  place  in  the  chest,  are  as  below  :— 

Pestle  and  Mortak. 

Scales  and  Weights. 

Slab  for  mixinq  pills  and.  powders  on. 

Measure  Glasses,  two  ounces,  and  minim. 

Spatulas,  or  knives  of  different  sizes. 

An  Enema  Syringe. 

A  SMALL  Syringe.. 

Also  the  instruments  and  appliances  as  undermentioned, 
and  fully  described  at  the  commencement  of  Chapter  III., 
Accidents,  as  necessary  in  surgical  practice : — 

PocBJiiT  Case,  containing  probe,  director,  caustic  holder, 
abscess  lancet,  curved  knife,  spatula  or  blunt  knife,  tena- 
culum, forceps,  gum  lancet,  vaccinating  lancet,  needles, 
scissors,  ligature  silk. 

Bandages  or  Eollers.. 

Plaster. 

Lint. 

Sponge, 

Flexible  Catheters... 

DOSES  OE  MEDICINES. 

With  regard  to  doses  and  quantities.  Unless  expressly 
stated  to  tlie  contrary,  the  doses  mentioned  in  the  account 
of  diseases,  and  in  the  collection  of  prescriptions  {vide 
Appendix  to  Chap.  III.),  are  those  adapted  for  an  ordinary 
strong  adult.  The  younger  the  child  the  smaller  is  the  dose 
necessary,  and  delicate  females  usually  require  a  less 
powerful  agent  than  stronger  women,  or  than  those  of  the 
other  sex. 
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The  following  table  shows  the  doses  of  medicines  for 
ditferent  ages : — 


Age 

Maximum  dose  one 
ounce 

Maximum  dsse  one 
drachm 

Maximum  dose  one 
scruple 

1  month 

^  drachm 

3  grains 

1  grain 

6  „ 

2  scruples 

6  grains 

2  grains 

1  year 

1  drachm 

8  grains 

3  grains 

3  „ 

Ij  drachms 

12  grains 

4  grains 

4  „ 

2  dracTims 

15  grains 

5  grains 

6  „ 

3  drachms 

20  grains 

7  grains 

8  „ 

i  ounce 

J  drachm 

i  scruple 

12  ,, 

"5  dracTims 

40  grains 

14  grains 

13  „ 

6  drachms 

45  grains 

16  grains 

20  „ 

7  drachms 

50  grains 

18  grains 

21  „ 

1  ounce 

1  drachm 

1  i?cruple 

The  doses  of  medicines  stated  in  books  are  supposed  to 
be  for  ordinarily  strong  men  between  twenty-one  and  forty- 
five  years  of  age,  or  in  the  prime  of  life.  Hence  from  this 
standard  it  will  appear  by  the  table,  that  if  the  dose  of  any 
medicine  for  a  full  grown  man  of  twenty-one  years  of  age  is  one 
oimce  (maximum  dose),  then  the  dose  of  the  same  medicine 
for  a  child  of  one  month  is  half  a  drachm,  for  a  child  of  four 
years  of  age  two  drachms,  and  for  a  child  of  eight  years  half 
an  ounce.  Or  if  one  scruple  is  the  proper  dose  for  a  full  grown 
man,  the  dose  of  the  same  medicine  for  a  child  six  years  old 
will  be  seven  grains,  and  for  a  child  one  month  old  one 
grain. 

In  the  above  table,  in  the  case  of  fluid  medicines,  fluid 
ounces  and  fluid  drachms  must  be  substituted  for  the  weights 
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of  the  same  names,  and  mirdms  for  grains,  according  to 
Apothecaries'  measure,  as  given  below.  In  measuring  mimms 
the  small  '  minim  measure  '  must  be  usqd. 

When  the  quantity  of  tinctures,  oils,  or  other  medicines 
is  so  smaU  that  it  cannot  be  measured  by  minims,  drops  are 
ordered,  which  should  be  poui-ed  from  the  bottle  accurately. 


i 

The  bottle  should  be  held  obliquely,  with  the  lower  part  of 
the  lip  resting  against  the  stopper.  The  bottle  should  then  be 
carefully  tilted,  when  the  contents  will  drop  from  the  lower 
edge  of  the  stopper.  A  little  practice  will  enable  any  person 
to  drop  one  or  more  drops  with  great  exactness. 

"Weights  and  Measures  used  in  Compounding  Medicines. 

Apothecaries'  Weight  for  Solids. 

20  grains  make   1  scruple. 

3  scruples  „    1  drachm. 

8  drachms  „    1  ounce. 

12  ounces    „    1  pound. 

Apothecaries'  Measure  for  Fluids. 

60  minims  make   1  drachm. 

8  drachms    „   1  ounce. 

20  ounces      „   1  pint 

8  pints        „   1  gallon. 

In  CoMPOTJNDiNa  Medicines,  distilled  water  should  be 
used.    If  this  cannot  be  procured,  water  which  has  been 


8 


CONTENTS  OF  THE  INDIAN  MEDICINE-CHEST. 


purified  by  boiling  and  filtering  (vide  Chap.  IV.  p.  466) 
should  always  be  used,  and  the  mortar,  measures,  knives, 
&c.,  should  be  kept  scrupulously  clean. 

DESCRIPTIONS  OF  MEDICINES. 

The  appearance,  properties,  principal  uses,  and  doses  of 
the  various  medicines,  are  now  briefly  noted. 

The  prescriptions  referred  to  by  number  in  the  account 
of  the  action  of  medicines,  and  in  the  treatment  of  diseases, 
will  be  found  in  the  Appendix  to  Chap.  III. 

1.  ACID,  CITRIC  {Acidum  citricum).— This  acid  is  ob- 
tained from  the  juice  of  the  lemon,  and  is  a  colourless  crys- 
tallized solid  ;  the  crystals  being  rhombic,  or  four  sided.  It 
is  chiefly  employed  to  form  effervescing  draughts,  and  for 
cooling  mixtures  in  fever.  The  dose  for  an  adult  is  faurteen 
grains,  with  twenty  grains  of  bicarbonate  of  potash  in  a 
couple  of  ounces  of  water.  Or  seventeen  grains  of  bicarbo- 
nate of  soda  with  ten  grains  of  citric  acid.  For  a  child  one 
year  old  the  dose  according  to  the  Table  of  Proportions 
(p.  6)  would  be  one  and  a  half  grains  of  acid  with  two 
and  a  quarter  grains  of  bicarbonate  of  soda.  Citric  acid 
enters  into  the  composition  of  Eecipe  No.  37.  Citric  acid 
may  also  be  used  to  make  seidlitz  powders  according  to  the 
following  formula : 

Take  of  Bicarbonate  of  Soda  scruples,  two. 

„     Potassio-tartrate  of  Soda  (Soc/ielle  salts)  drachm,  one  and  a 
half.    Mix  into  one  powder. 

Take  of  Citric  Acid   grains,  twenty-five. 

Make  another  powder. 

2.  ACID,  CARBOLIC  (Acidum  carbolicum).—Ca.vholic 
acid  is  obtained  from  coal  tar  by  distillation.  It  is  formed 
in  colourless  crystals,  having  an  odour  and  taste  resembling 
creasote.  Carbolic  acid  is  sometimes  used  internally  in 
eases  of  gastric  or  stomach  irritation,  and  externally  as  a 
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lotion  or  ointment  in  foul  ulcers  and  chronic  skin  diseases. 
But  its  most  general  use  is  as  a  disinfectant  and  deodorizer. 
In  the  proportion  of  one  part  of  acid  to  from  fifty  to  one 
hundred  parts  of  water,  it  may  be  used  to  wash  infected 
clothing-  or  rooms ;  or  it  may  be  put  into  close-stools  ;  or  be 
used  to  wash  wounds  with  instead  of  plain  water.  In  the 
undiluted  state  it  acts  as  a  violent  irritant,  blistering  and 
burning  the  skin,  and  blackening  everything  with  which  it 
comes  into  contact.  Carbolic  acid  enters  into  the  compo- 
sition of  Recipes  109  and  139. 

3.  ACID,  GALLIC  {Acidum  Gallicum).— Gallic  acid  is 
prepared  from  gall  nuts,  and  occurs  in  the  form  of  whitish 
needle-shaped  prisms.  G-allic  acid  is  a  powerful  astringent, 
acting  on  animal  tissues  with  which  it  comes  into  contact 
by  causing  them  to  contract  or  shrivel,  and  thus  arresting 
bleeding  from  the  open  mouths  of  injured  blood-vessels.  It  is 
therefore  used  in  a  number  of  complaints  in  which  bleeding 
or  profuse  discharges  occur,  both  as  an  internal  and  external 
agent.  Internally,  it  is  of  use  in  diarrhoea,  spitting  of 
blood,  profuse  perspirations  occurring  in  consumption,  for 
'  whites,'  and  for  some  forms  of  dyspepsia.  Externally,  it 
is  often  of  service  employed  in  a  lotion  for  ulcers,  for  sore 
throat,  for  ulcerated  mouth,  for  piles,  for  sores  about  the 
anus,  and  for  discharges  from  the  private  parts.  Tannic 
Acid,  also  prepared  from  galls,  is  often  used  instead  of 
Gallic  Acid.  The  medicinal  properties  of  either  acid  are 
much  the  same;  but  gallic  acid  is  preferable  for  internal 
use,  as  Tannic  Acid  is  partially  converted  into  sugar  in  the 
human  system.    Gallic  acid  enters  into  Recipes  80,  121. 

4.  ACID,  SULPHURIC  {Acidum  Sulphuricum). — Sul- 
phuric acid  is  obtained  by  a  chemical  process  from  sulphur.  It 
is  only  used  in  medicine  in  its  diluted  state,  viz.  one  part  of 
acid  to  thirteen  parts  of  distilled  water.  This  is  then  called 
Dilute  Sulphuric  Acid.  Its  medicinal  properties  are 
cooling  and  astringent.    In  some  combinations  it  is  also 
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purgative,  and  with  other  medicines  slightly  tonic.  The 
adult  dose  of  dilute  sulphuric  acid  is  twenty  minims,  or 
drops.  For  a  child  one  year  old  {vide  Table  of  Proportions) 
three  drops.  Dilute  sulphuric  acid  enters  into  the  following 
Eecipes :  8,  18,  79,  82,  83. 

A  good  cooling  drink  for  fever  may  be  formed  from 
dilute  sulphm-ic  acid  as  follows  : — 

Take  of  Dilute  Sulphuric  Acid  ounce,  one, 

„     Sugar,  White  ounces,  two. 

„     Water     .   pints,  two. 

Mix.  Or 

Take  of  Dilute  Sulphuric  Acid  ounce,  one. 

„     Infusion  of  Orange  Peel  pints,  two. 

Mix.    A  fourth  part  of  either  drink  may  be  taken 
every  three  hours. 

Infusion  of  orange  peel  is  made  by  steeping  one  ounce  of 
the  outer  part  of  the  rind  of  orange  in  two  pints  of  boiling 
water  until  the  water  is  cold,  and  then  straining. 

5.  ACID,  NITEIC  (Acidum  Mtricum).—'Nitvic  acid  is  a 
heavy,  colourless  liquid,  prepared  from  nitrate  of  potash,  or 
nitrate  of  soda,  by  distillation  with  sulphuric  acid  and  water. 
When  exposed  to  the  air  nitric  acid  emits  an  acrid,  corrosive 
vapour  :  hence  the  term  '  Fuming  Nitric  Acid.'  Undiluted 
it  is  a  powerful  caustic,  destroying  the  part  which  it  touches, 
and  turning  the  skin  yellow.  The  use  of  the  pure  acid 
requires  surgical  skill  and  experience,  and  has  not  been 
recommended  for  any  of  the  diseases  described,  excepting  as 
an  application  for  the  destruction  of  warts.  But  the  ordi- 
nary Dilute  Nitric  Acid,  made  by  mixing  one  part  of  acid 
with  four  of  water,  may  be  used  as  a  cooling  medicine  in  the 
same  manner  and  in  the  same  doses  as  Dilute  Sulphuric 
Acid.  It  is  also  given  either  alone  or  in  combination 
with  dilute  hydrochloric  acid  in  liver  complaints,  and  is  used 
as  an  ingredient  in  baths  for  the  same  maladies.  It  then 
acts  as  a  tonic,  and  also  stimidates  the  flow  of  bile.  Dilute 


ACONITE.     ALCOHOL.     ALUM.  ALOES. 


NitHc  Add  enters  into  the  following  Eecipes :  25,  26,  27, 
30,  135. 

6.  ACONITE,  TINCTUEE  of  {Tinctura  Acomh).—Tmc- 
ture  of  aconite  is  prepared  from  the  root  of  the  British  herb 
called  'Monkshood.'  The  tincture  has  a  dark  but  clear 
colour,  like  very  light  port  wine.  It  is  a  powerful  poison, 
and  should  only  be  used  externally.  It  exerts  a  numbing 
influence  on  the  nerves  of  the  part,  and  is  therefore  very 
useful  in  nem-algic  pains.  Tincture  of  Aconite  enters  into 
Eecipes  106,  107. 

7.  ALCOHOL,  or  RECTIFIED  SPIRITS  of  WINE  {Spi- 
ritus  Rectificatus).—^ecti^ed  spirits  of  wine  is  a  volatile, 
colourless  liquid,  chiefly  used  externally  in  the  preparation 
of  evaporating  lotions,  or  internally  as  a  solvent  for  morphia. 
Rectified  Spirits  of  Wine  enters  into  Eecipes  90,  100,  123. 

8.  ALUM  (Alumen). — Alum  is  a  colourless,  crystalline 
mass,  procured  from  clay  soils.  Alum  is  a  powerful 
astringent,  acting  by  causing  the  tissues  with  which  it  comes 
into  contact  to  shrink  and  contract,  and  thus  tending  (like 
Gallic  Acid)  to  close  the  orifices  of  bleeding  or  secreting 
vessels  and  ducts.  It  is  used  especially  as  a  lotion  for 
ulcers  when  there  is  fear  of  '  proud  flesh  ; '  as  a  gargle  for 
sore  or  ulcerated  throats  ;  also  as  an  application  to  the  eyes 
in  ophthalmia.  It  is  less  frequently  used  internally.  Alum 
enters  into  Eecipes  66,  88,  117,  119. 

9.  ALOES,  GLACIAL  EXTRACT  of,  POWDERED.— Aloes 
is  the  dried  juice  of  the  leaves  of  various  kinds  of  aloe,  and 
before  being  powdered,  occurs  in  the  shape  of  reddish  brown 
masses.  The  best  variety  is  that  procured  from  the  aloe 
growing  in  the  island  of  Soeotra.  Barbadoes  aloes  is  also 
well  esteemed.  Aloes  is  a  purgative,  acting  principally  on 
the  lower  part  of  the  bowels.  It  is  useful  for  females  suffer- 
ing from  hysterical  symptoms,  or  in  cases  of  deficiency  and 
delay  of  the  monthly  discharge ;  also  in  various  forms  of 

•  dyspepsia.    Aloes,  on  account  of  its  peculiar  action  on  the 
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lower  bowels,  should  not  be  generally  used  in  the  pregnant 
condition,  or  when  the  patient  is  subject  to  piles,  except 
under  medical  advice.  But  the  glacial  extract,  being  de- 
prived of  its  irritating  properties  in  the  manufacture,  is 
sometimes  used  by  physicians  even  when  piles  are  present. 
There  are  various  medicinal  preparations  of  aloes,  as  the 
Tincture,  the  Extract,  the  Wine,  but  only  the  glacial  extract 
has  been  recommended.  The  dose  of  the  powder  for  an 
adult  is  from  one  to  three  grains,  but  it  is  generally  used 
in  combination  with  other  medicines,  when  the  smaller  dose 
will  be  proper.  It  has  not  been  prescribed  in  this  work  for 
children.    Aloes  enters  into  Eecipes  7,  8,  9,  74. 

AMMONIA  {Ammonia). — Ammonia  is  a  colourless, 
transparent  gas,  with  powerful  pungent  odour.  It  is  a 
product  of  the  putrefaction  of  animal  matter,  and  to  a 
lesser  extent  of  vegetable  decay.  It  is  procm-ed  by  a  chemical 
process  from  the  destructive  distillation  of  animal  material,  as, 
for  instance,  bones,  horns,  hoofs.  All  varieties  of  ammoniacal 
preparations  are  powerful  stimulants.  The  preparations  of 
ammonia  chiefly  used  in  medicine  are  as  below. 

10.  AMMONIA,  AROMATIC  SPIRITS  of;  or  SAL  VOLA- 
TILE {Sxjiritus  Ammonice  Aromaticus). — Aromatic  spirits 
of  ammonia  is  a  nearly  colourless  liquid,  with  strong  ammo- 
niacal odour,  prepared  by  distilling  carbonate  of  lime  with  oil 
of  lemon,  oil  of  nutmeg,  and  rectified  spirits  of  wine.  It  is  a 
strong  diffusible  stimulant,  and  is  used  in  faintness,  hysteria, 
nervous  disorders,  giddiness,  sinking  of  the  vital  powers, 
fainting,  and  in  some  forms  of  dyspepsia.  Also  in  acidity  of 
the  stomach,  and  with  opium,  when,  as  sometimes  occurs  in 
painful  affections  of  the  wo-mb,  a  combination  of  sedative  and 
stimulating  action  is  required.  The  dose  for  an  adult  is 
half  a  drachm  to  a  drachm.  Aromatic  spirits  of  ammonia 
enters  into  Eecipes  33,  36',  41,  60,  65,  85,  86,  87,  89. 

11.  AMMONIA,  LIQUID  of  {Liquor  Aonmonioi).— Liquid 
ammonia  is  ammoniacal  gas  dissolved  in  water.    It  is  the 
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most  powerful  of  all  the  ammoniacal  preparations,  and  is 
chiefly  used  as  a  remedy  for  snake-bite.  The  dose  is  from 
twenty  to  thirty  drops  for  an  adult  in  a  suflBcient  quantity  of 
water  to  render  the  strength  such  as  may  be  swallowed  with- 
out difficulty. 

Caution. — All  preparations  of  ammonia  should  be  kept 
in  closely  stoppered  bottles. 

ARSENIC. — Arsenic  exists  in  the  mineral  kingdom  in 
combination  with  sulphur  and  certain  metals.  When  ex- 
tracted by  chemistry  it  is  a  substance  of  steel  grey  colour*. 
The  arsenic  of  commerce  is  a  compound  of  arsenic  and 
oxygen,  and  is  .therefore  an  acid,  known  chemically  as  Ar- 
seniousAcid  ot  Arsenicum  Album,  and  popularly  as  'White 
Arsenic'  White  arsenic  occurs  in  the  form  of  white  masses 
presenting  a  stratified  appearance  caused  by  the  existence  of 
separate  layers  differing  from  each  other  in  degrees  of 
opacity ;  or  secondly,  in  the  form  of  a  white  heavy  powder 
without  taste  or  smell.  The  only  preparation  of  arsenic 
recommended  for  use  is  arsenical  solution. 

12.  ARSENICAL  SOLUTION,  or  FOWLER'S  SOLUTION 
{Liquor  Potassce  Arsenitis). — Arsenical  solution  is  prepared 
by  the  solution  of  arsenious  acid  with  carbonate  of  potasli 
and  lavender.  It  is  a  fluid  of  clear  dark  appearance.  Arseni- 
cal solution  is  a  very  useful  medicine  in  many  diseases.  It 
exerts  a  powerful  tonic  influence  on  .the  system  (similar  to, 
although  ordinarily  less  than  that  of  quinine)  in  staying  the 
progress  of  ague  or  malarious  fevers.  It  has  also  a  peculiar 
influence  over  the  skin,  and  hence  i-s  much  used  in  skin 
diseases.  When  a  preparation  of  arsenic  has  been  taken 
for  any  considerable  time,  it  produces  either  colicky  pains  in 
the  bowels,  or  watering,  itching,  and  irritation  about  the 
eyes,  the  whites  of  which  organs  become  bloodshot,  and  the 
eyelids  feel  stiff ;  or  both  such  results  to  bowels  and  eyes 
may  occur.  It  also  sometimes  produces  a  peculiar  pallor  of 
countenance.    These   effects   show  the  system  has  been 
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brought  under  the  influence  of  the  medicine,  which  should 
therefore  be  reduced  in  quantity  or  discontinued.  In  order 
to  avoid  pain  in  the  bowels  before  the  influence  of  the 
medicine  has  been  well  established,  arsenic  should  be  given 
a  quarter  of  an  hour  after  meals,  by  which  procedure  it  is 
mixed  with  the  food  and  prevented  coming  into  immediate 
contact  with,  and  irritating  the  internal  coat  of  the  stomach, 
which  it  would  do  if  taken  when  that  organ  is  empty.  The 
dose  of  arsenical  solution  is  three  drops  for  an  adult  in  half 
an  ounce  of  water.  It  is  seldom  used  for  children,  but  may 
be  necessary  in  severe  skin  diseases,  when  one  third  or  one 
fourth  of  a  drop  will  be  sufScient.  As  the  Liquor  Potassoi 
Arsenitis  or  Arsenical  Solution  readily  mixes  with  water, 
these  quantities  may  be  easily  calculated  and  given. 
Arsenical  solution  enters  into  Recipes  28,  29. 

13.  ASSAFCETIDA  {Assafoetida). — Assafoetida  is  the  gimi 
resin  of  a  plant  gTowing  in  Persia  and  Northern  India.  It 
occurs  in  the  form  of  irregular  masses,  partly  composed  of 
'  tears,'  of  a  dark  pink,  or  if  long  kept,  of  a  dull  yellow 
colour.  Assafoetida  is  stimulant  and  antispasmodic  in  its 
medicinal  action,  and  is  useful  in  hysteria,  flatulence,  and  in 
the  nervous  affections  of  females.  The  dose  is  from  five  to 
ten  grains,  but  it  is  generally  given  in  combination  with 
other  remedies,  and  it  is  mostly  used  as  an  injection.  It  is 
rarely  used  for  children.  It  may  be  obtained  under  the  name 
of  '  Hing '  in  any  Indian  bazaar,  and  is,  therefore,  not  in- 
cluded in  the  contents  of  the  medicine  chest.  Assafoetida 
enters  into  Eecipe  127. 

14.  CAMPHOR  {Gamphnra). — Camphor  is  the  concrete 
volatile  oil  of  a  tree  growing  in  China  and  Japan.  It  occurs 
as  white  translucent  masses  of  a  crystalline  structure,  power- 
ful odour,  and  pungent  taste,  followed  by  a  sensation  of  cold. 
It  has  a  stimulating  effect  on  the  system,  also  increasing  the 
action  of  the  skin  and  thereby  promoting  perspiration.  In 
larger  doses  it  acts  as  a  sedative  antispasmodic.    It  has  been 
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employed  in  a  large  number  of  diseases,  as  hysteria,  asthma, 
rheumatism,  gout,  hooping  cough,  palpitations,  but  with 
doubtful  efficacy  in  some.  The  dose  of  camphor  for  an  adult 
is  from  two  to  three  or  four  grains.  Camphor  enters  into 
Eecipes  108,  123. 

Preparations  of  camphor  which  may  be  made  as  required 
are  Camphor  Water  {3Iistura  Gamphorce),  and  Spirits  of 
Camphor  {Spiritus  Gamphorce).     Camphor  water  is  pre- 
pared by  putting  a  few  lumps  of  camphor  into  a  bottle  of 
distilled  water,  and  allowing  it  to  stand  for  a  few  hours. 
Camphor  is  but  slightly  soluble  in  water,  so  that  the  latter 
will  only  absorb  a  certain  quantity  of  the  former.  Camphor 
water  is  not  used  as  a  medicine  by  itself,  but  it  is  useful  in 
compounding  medicines,   when   camphor  water   may  be 
employed  instead  of  plain  water.    By  compounding  medi- 
cines with  camphor  water,  attention  to  the  purity  of  the 
water  is  additionally  secured.    Spirits  of  Camphor  is  pre- 
pared by  dissolving  one  drachm  of  camphor  in  one  ounce, 
and  one  drachm  of  rectified  spirits  of  wine.  Spirits  of  camphor 
is  useful  in  a  variety  of  maladies  when  a  stimulant  is  required, 
as  in  the  latter  stages  of  fever,  in  palpitation  of  the  heart, 
in  hooping  cough,  in  asthma,  in  hysteria,  and  in  painful  men- 
struation.   It  is  also  a  good  external  application  to  sprains, 
bruises,  and  for  chronic  rheumatism.    The  dose  for  an  adult 
is  from  ten  to  thirty  minims  in  half  a  wine-glassful  of 
water. 

CANTHABIDES  {Spanish  Fly).~T}xe  cantharides  fly 
inhabits  the  South  of  Europe,  is  of  a  dirty  grey  brown  appear- 
ance, with  numerous  shining  green  particles,  and  is  about 
half  an  inch  long.  It  is  a  powerful  irritant  to  the  skin, 
raising  blisters  when  applied  externally.  The  medicinal 
preparations  are  the  plaster  and  the  tincture  of  cantharides. 

15.^  CANTHARIDES,  PLASTER  OF  (Emplastrum  Gan- 
^/lar^c^^s).— Cantharides  plaster  is  made  by  intimately  mixing 
Spanish  flies  with  bees'  wax  and  suet.    The  plaster,  when 
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required  for  use,  should  be  thinly  spread  on  sticking  plaster, 
leaving  a  margin  of  the  latter  which  causes  it  to  adhere  to 
the  skin.  The  period  necessary  to  produce  a  blister  varies  in 
different  people  according  to  sensitiveness  of  the  skin.  Smart- 
ing commences  in  about  one  hour,  but  the  blister  may  not  be 
fully  formed  until  six  or  eight  hours  have  elapsed.  The 
blistered  surface  should  be  treated  as  directed  in  the  Appendix, 
No.  131.  Blisters  are  used  in  many  affections,  such  as 
sciatica,  neuralgia,  inflammation  or  congestion  of  the  lungs, 
Hver,  or  bowels,  and  other  organs. 

There  is  also  a  blistering  tissue  made,  but  it  does  not 
keep  well  in  India. 

Any  kind  of  blister  must  be  applied  to  children  with 
caution,  as  sores  are  likely  to  result.  When  necessary  to 
apply  blisters  to  children,  muslin  should  be  placed  between 
the  blister  and  the  skin  so  that  the  effect  of  the  former  may 
be  rendered  less  violent,  and  the  blister  should  not  be 
suffered  to  remain  on  more  than  three  hours. 

16.  CANTHAEIDES,  TINCTURE  OF  {Tindura  Can- 
tharidis). — Tincture  of  cantharides,  also  called  Tincture  of 
Lyttce,  is  a  light  brown  clear  liquid.  Painted  on  the  skin 
with  a  camel-hair  brush  it  will  produce  slight  blistering ;  taken 
internally  it  acts  as  a  powerful  excitant  to  the  kidneys,  in- 
creasing the  flow  of  urine.  It  is  used  by  physicians  in  various 
diseases,  but  is  only  now  recommended  in  one,  viz.^  to  excite 
the  secretion  ofiu-ine  in  cholera,  when,  as  so  often  happens  in 
this  disease,  no  water  is  passed.  The  dose  is  from  five  to 
twenty  minims.  Tincture  of  cantharides  enters  into  Eecipe 
58. 

17.  CASTOR  OIL  {Oleum  Eicini).— Castor  oil  is  pre- 
pared by  pressure  from  the  seeds  of  the  cas.tor  oil  plant.  It 
is  a  mild  but  efficient  purgative,  in  doses  of  half  an  ounce 
to  an  ounce  for  adults,  and  from  half  a  drachm  to  two 
drachms  for  young  children.  As  it  rarely  causes  griping  or 
irritation,  it  is  to  be  preferred  as  a  purgative  for  delicate 
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persons  and  pregnant  women,  or  for  those  labouring  under 
disease  of  internal  organs,  forbidding  the  use  of  any  more 
powerful  cathartic.  In  ordinary  constipation  it  is  also  a 
good  aperient,  for  the  dose  when  repeated  may  be  gradually 
lessened;  whereas  other  purgatives  become  less  active  the 
longer  they  are  used,  and  increased  quantities  are  necessary. 
The  nauseous  taste  of  castor  oil  may  be  much  disguised  by 
taking  it  in  peppermint  water,  or  by  mixing  with  an  equal 
quantity  of  glycerine  and  flavouring  with  cinnamon.  It  is 
also  used  as  an  injection.    Castor  oil  enters  into  Eecipe  127. 

18.  CHALK,  PREPARED  (Greta  Prceparata).—'Pre^SLved 
chalk  is  obtained  from  native  chalk  or  friable  carbonate  of 
lime.  It  has  antacid  properties,  and  is  also  in  some  degree 
astringent.  Hence  it  is  particularly  useful  in  various  kinds 
of  diarrhoea  and  in  acidity  of  the  stomach.  In  the  diarrhoea 
of  children  it  is  especially  useful,  either  alone  or  combined 
with  other  remedies.  It  is  sometimes  used  externally  to 
sprinkle  over  foul  ulcers  when  secreting  acrid  discharge. 
The  dose  for  an  adult  is  thirty  grains ;  for  children  from  five 
to  ten  grains.    Prepared  chalk  enters  into  Eecipes  65—87. 

19.  CHLOROFORM  {Chloroformum).—ChloTofovm  is  a 
volatile,  ethereal,  heavy,  colourless  liquid,  prepared  by  the 
distillation  of  rectified  spirits  of  wine  with  chloride  of  lime. 
The  inhalation  of  chloroform  into  the  lungs  produces  insen- 
sibility. It  is  thus  employed  to  prevent  pain  during 
surgical  operations.  But  unless  properly  administered  it 
may  cause  sudden  death,  and  should  therefore  be  only  em- 
ployed as  an  inhalation  under  the  directions  of  a  medical 
man.  It  is  used  internally  as  a  remedy  for  sea  sickness,  for 
diarrhcea,  for  cholera,  and  for  some  other  maladies.  The 
dose  for  an  adult  is  from  three  to  five  drops ;  to  children  it 
should  not  be  given  internally.  Externally  it  is  used  with 
opium  to  form  soothing  and  benumbing  liniments  or  embro- 
cations for  neuralgia.  Chloroform  enters  into  the  composi- 
tion of  Recipes  38,  85,  86,  107. 
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20.  CHLORAL  ((7^iora^  Hydrate).— The  hydrate  of  chloral 
(commonly  called  '  Chloral ')  used  in  medicine,  is'produced  by 
a  chemical  process  from  spirits  of  wine,  chlorine  gas,  and 
water.  It  is  a  white  crystalline  substance ;  it  is  given  in 
many  cases  instead  of  opium  to  procure  sleep,  and  it  differs 
from  opium  in  its  action  in  not  producing  any  excitement  of 
the  system.  It  has  been  used  for  neuralgia,  rheumatism, 
convulsive  cough,  tetanus,  delirium  tremens,  and  most 
other  diseases  characterized  by  want  of  sleep.  The  dose 
for  an  adult  is  from  ten  to  forty  grains.  [Vide  Recipe  93.) 
Chloral  enters  into  Eecipe  93. 

21.  CHLORODYNE((7/i^orofZ2/%e).— Chlorodyneis  a  dark- 
colom'ed  thick  fluid  containing  morphia,  chloroform,  Indian 
hemp,  hydrocyanic  acid,  peppermint,  and  spirit.  It  is  agree- 
able to  the  taste,  and  very  useful  as  a  family  medicine  in 
slight  disorders  such  as  stomach  spasms,  flatulency,  griping, 
also  for  simple  bronchial  and  asthmatic  afi"ections.  In  the 
use  of  chlorodyne  reference  must  be  had  both  to  the  age  of 
the  patient  and  to  the  urgency  of  the  symptoms,  also  to  the 
effect  desired  to  be  produced.  The  following  scale  of  doses 
may  be  generally  adopted  : — 

Anodyne  and  D\aphoretic,  5  to  15  drops. — In  Coughs,  Colds, 
Influenza,  Agues. 

Sedative  and  Anti-Spasmodic,  10  to  25  droits. — In  Asthma, 
Bronchitis,  Spasms,  Cramp,  Sea-Sickness. 

Astringent,  15  to  30  drops. — In  Cholera,  Dysentery,  Diar- 
rhoea, Colics. 

Chlorodyne  may  be  taken  in  a  little  water,  syrup,  linseed 
tea,  mucilage,  or  any  convenient  fluid,  or  in  small  quantities 
dropped  on  sugar,  and  repeated  in  diminished  doses  every 
two  or  three  hours,  until  the  desired  effect  is  produced. 

For  children  twelve  years  of  age  half  the  above  quantity, 
decreasing  the  dose  in  proportion  to  the  age  of  the  child. 

Chlorodyne  does  not  enter  into  any  Eecipe,  but  its  use  has 
been  recommended  several  times  in  the  treatment  of  diseases. 
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Caution. — Tlie  chlorodyne  bottle  should  be  kept  well 
corked,  and  be  well  shaken  previous  to-  taking  each  dose, 
otherwise  the  thicker  portion  falls  to  the  bottom,  and  an 
imequal  dose  is  the  result. 

CINCHONA  or  PERUVIAN  BARK.— Cinchona  is  the 
bark  of  a  shrub  growing  in  Peru,  but  during  recent  years 
transported  to  and  successfully  cultivated  on  the  Indian 
mountain  ranges.  The  principal  virtue  of  cinchona  lies  in 
the  quinine  which  it  contains,  and  which  is  extracted  from 
the  bark  by  submitting  it  to  the  action  of  sulphuric  acid ; 
hence  the  name  of  the  product,  sulphate  of  quinine.  There 
are  also  other  constituents  of  cinchona  bark,  which  in  a  minor 
degree  possess  similar  power  to  that  exerted  by  quinine  over 
febrile  complaints.  These  are  Ginchonine,  Ginchonoidine, 
and  Quinidine.  Cinchona  bark  is  now  generally  used  in 
the  form  of  a  decoction,  made  by  boiling  one  ounce  of 
bruised  bark  in  a  pint  of  water  for  ten  minutes,  then  adding 
as  much  water  as  will  complete  the  full  pint,  and  supply  the 
waste  from  boiling.  This,  with  nitric  acid,  forms  a  good 
tonic. 

22.  SULPHATE  OF  QUININE  (Quinice  Sidphas).~Vixxe 
sulphate  of  quinine  should  present  the  appearance  of  silky, 
snow-white  crystals  of  an  intensely  bitter  taste,  sparinglv 
soluble  in  water,  and  imparting  to  it  a  peculiar  bluish  tint. 
It  dissolves  in  pure  sulphmic  acid  with  a  feeble  yellowish 
tint.  Ten  grains  with  ten  minims  of  dilute  sulphuric  acid 
should  form  a  perfect  solution.  Heated  to  a  red  heat  on  the 
blade  of  a  knife  held  over  a  spirit  lamp,  it  is  entirely  de- 
stroyed and  disappears,  leaving  only  a  black  mark.  These 
tests  are  of  importance,  as  serving  to  determine  whether 
any  specimen  of  quinine  is  pure  or  adulterated. 

Tlie  precise  manner  in  which  cinchona  and  quinine  act 
on  the  system  is  not  thoroughly  understood ;  but  as  a 
substance  very  much  resembling  quinine  has  been  found 
in  the  healthy  blood,  it  is  possible  quinine  supplies  some 

c  2 


20  CONTENTS  OF  THE  INDIAN  MEDICINE-CIIEST. 


constituent  to   that  fluid,  which  is  deficient    in  febrile 
di  seases ;  and  particularly  in  paroxysmal  or  malarious  febrile 
diseases.    It  is  also  supposed  to  dull  the  sensibility  of  the 
nervous  system,  and  to  render  the  nerves  less  susceptible  to 
the  action  of  malarious  influences.  Thus,  not  only  for  fevers, 
but  in  neuralgic  and  rheumatic  affections  when  they  assume 
an  intermittent  or  periodical  form,  recurring  at  intervals  of 
days  or  hours,  quinine  is  considered  an  efficient  remed}^  It 
should  not,  however,  as  a  rule  be  given  until  the  bowels 
have  been  cleared  out  by  some  laxative  medicine  ;  neither 
should  it  be  ordinarily  given  during  either  the  cold  or  hot 
stages  of  fever.    But  as  soon  as  perspiration  occurs,  presum- 
ing the  bowels  in  proper  condition,  quinine  may  be  ad- 
ministered with  advantage.    Except  under  medical  advice  it 
will  only  be  right  to  prescribe  quinine  when  the  fever  has  a 
little  abated,  or  after  a  critical  sweating,  when  the  pulse  is 
soft  and  the  skin  moist.    It  miist  not  be  given,  except  under 
medical  advice,  in  high  fever,  when  there  is  headache,  or 
when  the  pulse  is  quick  and  full  and  the  skin  dry.    It  is 
best  administered  in  solution  with  sulphuric  acid  {Recipe 
20)  or  with  lemon  juice  ;  but  when  the  taste  is  very  objec- 
tionable to  the  patient,  or  when  irritability  of  the  stomach 
exists,  it  may  be  given  in  the  form  of  pills  made  up  with  a 
little  gum  arabic,  or  it  may  be  enclosed  in  gelatine  capsules. 
It  sometimes  happens  that  quinine  will  not  produce  its  full 
effect  until  the  system  has  been  alkalized,  and  it  is  there- 
fore advisable  to  give,  as  well  as  quinine  during  fevers, 
some  alkaline  medicine,  as  Eecipe  55  or  56.    Quinine  acts 
very  differently  on   various   constitutions,  some  persons 
taking  large  doses  without  appreciable  effect,  others  suffer- 
ing from  noises  in  the  head,  singing  in  the  ears,  eruptions 
on  the  skin,  sometimes  resembling  '  nettle  rash,'  from  sore 
throat,  or  from  difficulty  of  breathing  after  taking  a  very 
small  quantity  of  quinine.     As  a  rule,  sufficient  quinine 
will  have  been  taken  when  either  singing  or  noises  in  the 
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ears  occur,  when  the  medicine  should  be  reduced  in  quan- 
tity, or  altogether  stopped.  Given  during  fevers  in  repeated 
doses,  the  quantity  is  for  adults  from  four  to  eight  grains,  or 
a  larger  amount  may  be  given  at  one  time.  For  children 
from  one  to  four  grains  is  the  dose  according  to  the  Table  of 
Proportions  {Vide  p.  6). 

When  quinine  is  given  simply  as  a  tonic,  as  for  debility, 
less  than  half  the  quantities  mentioned  will  be  sufficient 
doses.    Quinine  enters  into  Eecipes  20,  21,  47,  83. 

23.  COLCHICUM,  WINE  OF  {Vinum  Colchici).—Co\chi- 
cum  wine  is  made  from  the  bulbs  of  a  British  plant,  called  the 
'  Meadow  Saffron.'  It  resembles  sherry  wine  in  appearance. 
There  are  several  other  medicines  prepared,  as  the  tincture 
and  extract  of  colchicum.  Colchicvmi  has  a  purgative 
action  on  the  bowels,  and  also  exerts  a  special  power  in 
arresting  the  progress  of  gout  and  rheumatism,  for  which 
maladies  it  is  more  especially  prescribed.  Of  the  colchicum 
wine  twenty  minims  is  the  ordinary  dose  for  an  adult.  The 
remedy  is  seldom  used  for  children.  Colchicum  wine  enters 
into  Eecipes  70,  71,  76,  77. 

24.  COLOCYNTH,  COMPOUND  EXTRACT  OF  {Extractum 
Colocynthidis  Go7npositum). — Colocynth  is  the  dried  pulp  of 
the  fruit  of  the  colocynth  plant,  one  of  the  cucumber  species. 
The  compound  extract  is  a  dark-coloured  sticky  mass,  con- 
taining a  small  proportion  of  aloes,  scammony,  and  carda- 
moms. It  is  a  good  active  purgative,  and  may  be  either 
given  alone,  or  more  generally  in  combination  with  blue- 
pill.  If  given  in  combination,  the  adult  dose  is  iive  grains, 
if  alone  ten  grains;  it  is  not  used  for  children.  Compound 
extract  of  colocynth  enters  into  Recipes  2,  4,  (5,  11. 

25.  COPAIBA,  BALSAM  OF  {Balsamum  Copaiboe).— 
Balsam  of  Copaiba  is  a  resinous  jmce  obtained  from  a  tree 
gi'owing  in  Brazil.  It  is  a  thick  yellow  liquid  of  strong  odour 
and  nauseous  taste.  The  taste  is  so  disagreeable  that  when 
given  as  a  medicine  it  is  generally  enclosed  in  gelatine 
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capsules.  It  has  a  special  action  on  the  mucous  membrane 
of  the  urinary  passages,  tending  to  check  excessive  discharges 
from  these  parts.  The  dose  for  an  adult  is  from  fifteen  to 
thirty  drops.  It  is  seldom  used  for  children.  Balsam  of 
Copaiba  enters  into  Eecipe  69. 

26.  CROTON  OIL  {Oleum  Crotonis).—Cvoton  oil  is  ex- 
pressed from  the  seeds  of  a  plant  growing  in  the  East  and  West 
Indies.  It  is  an  oily  liquid  of  brownish  yellow  colour,  and 
faintly  nauseous  odour.  It  is  a  very  active  purgative.  It  is 
chiefly  used  when  quick  action  of  the  bowels  is  necessary,  as 
in  cases  of  apoplexy,  when,  if  the  person  cannot  swallow,  a 
drop  or  two  of  cioton  oil  placed  on  the  back  of  the  tongue 
with  a  feather  will  often  produce  the  desired  result.  It  may 
be  similarly  given  in  '  lock-jaw.'  If  the  patient  can  swallow, 
a  drop  placed  on  a  lump  of  sugar  is  a  good  way  of  adminis- 
tering the  medicine,  or  it  may  be  combined  with  other 
purgatives.    The  dose  for  an  adult  is  from  one  to  two  drops. 

It  is  not  used  for  children.    Croton  oil  enters  into  Eecipe  o.  ; 

27.  ETHER,  NITRIC,  SPIRITS  OF,  or  SWEET  SPIRITS  ; 
OF  NITRE  {Spiritus  Mheris  iViirosi).— Spirits  of  nitric  ether 

is  a  transparent  liquid,  with  slight  yellow  tinge,  affording  an 
apple-like  odour,  and  of  sweet,  sharp,  cooling  taste.  It  is 
obtained  by  distilling  rectified  spirits  of  wine  with  nitric  acid. 
It  exerts  a  stimulating  action  on  the  skin,  leading  to  increase 
of  perspiration.  It  also  acts  on  the  kidneys,  promoting  the 
secretion  of  urine,  and  is  thus  useful  in  'many  complaints, 
such  as  colds,  fevers,  and  inflammations.  The  dose  for  an 
adult  is  from  thirty  to  sixty  minims.  For  a  child  one  year 
old  six  to  eight  drops.  Spirits  of  nitric  ether- enters  into 
Eecipes  42,  57,  58,  72,  75,  85,  89. 

28.  GALL  NTJTS  {Gallcc).—T]ie  best  gall  nuts  are  those 
obtained  from  a  species  of  oak  growing  in  Asia  Minor.  Gall 
nuts  are  formed  on  the  bark  of  the  tree  from  the  deposits 
of  insect  larvae.  They  possess  astringent  projDerties,  and 
are  used  to  make  infusions  and  ointments  for  external  use. 
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and  especially  as  an  application  for  'piles.'  Galls  may 
be  obtained  in  most  Indian  bazaars,  therefore  are  not  in- 
cluded in  the  medicine-chest.  Grail  nuts  enter  into  Eecipe  112. 

29.  GINGER,  TINCTURE  OF,  STRONG  {Tinctura  Zin- 
gibers Fortior)—ls  prepared  by  macerating  ginger  in  spirits 
of  wine,  and  is  of  a  bright  slightly  yellowish  colour.  The 
principal  use  of  tinctm-e  of  ginger  in  medicine  is  as  a  warm 
stomachic,  as  which  it  is  often  beneficial  in  diarrhoea.  '  It  is 
also  given  in  combination  with  other  medicines  of  a  cold 
nature,  as  acids.  It  is  useful,  diluted  with  about  thirty  parts  of 
water,  as  a  gargle  for  sore  throat.  The  dose  is  from  five  to  twenty 
drops  for  an  adult.  For  a  child  oue  year  old,  from  one  to  four 
drops.    Tincture  of  ginger  enters  into  Recipes  20,  41,  120. 

IODINE. — Iodine  is  an  elementary  substance  of  metallic 
appearance,  which  combines  with  metals  to  form  salts.  It  is 
obtained  by  a  chemical  process  from  the  ashes  of  sea-weeds. 
The  medicinal  preparations  recommended  for  use  are  the 
tinctm'e  of  iodine,  and  iodine  paint.  Iodide  of  Potassium, 
a  preparation  of  iodine  and  potash,  is  given  under  the  head 
Potash.    Page  36. 

30.  IODINE,  TINCTURE  OE  {Tinctura  lodi). — Tincture 
of  Iodine,  made  by  dissolving  iodine  and  iodide  of  potassium  in 
rectified  spirits  of  wine,  is  a  clear  dark-coloured  liquid.  Iodine 
and  its  preparations,  when  taken  internally,  influence  by  in- 
creasing the  action  of  the  absorbent  vessels.  They  are  thus 
of  great  use  in  two  classes  of  disease,  viz.,  scrofulous  and 
syphilitic  affections ;  also  in  many  cases  of  tmnom',  enlarged 
glands,  and  morbid  action  of  the  secreting  organs.  The  dose 
of  tincture  of  iodine  is,  for  an  adult,  from  five  to  twenty 
minims ;  for  a  child,  from  three  to  four  drops.  For  children 
it  may  be  applied  externally  in  the  same  manner  as  iodine 
paint.  See  No.  31  below.  Tincture  of  iodine  enters  into 
Recipe  63. 

31.  IODINE  PAINT  {Pigmentum  lodi).— Iodine  Paint  is 
merely  a  stronger  tincture,  and  is  of  a  clear  but  very  dark 


24 


CONTENTS  OF  THE  INDIAN  MEDICINE-CIIEST. 


colour.  It  is  only  used  for  external  application,  by  being 
painted  on  the  part  with  a  feather  or  camel  hair  bnash. 
When  thus  applied  it  produces  itching,  tingling,  or  smarting, 
and  on  a  very  sensitive  skin  may  excite  blistering  even  on 
the  first  use.  After  several  applications  the  same  effect  will 
be  produced  on  any  person's  skin.  It  is  very  useful  in  many 
affections  as  an  application  over  tumours  and  enlarged  glands, 
for  the  relief  of  rheumatic  pains,  and  in  any  case  where  slight 
counter  irritation  is  required.  For  these  pm-poses  it  is 
recommended  several  times  in  the  treatment  of  the  various 
diseases.  Iodine  paint  is  rarely  used  for  children,  the  irritant 
effect  of  the  tincture  of  iodine  No.  30,  as  above  noted,  being 
gfenerally  found  sufficient.  Iodine  paint  does  not  enter  into 
any  Eecipe. 

IPECACUANHA. — Ipecacuanha  is  the  root  of  a  plant 
growing  in  Brazil.  The  medicinal  preparations  recommended 
for  use  are,' — 

Ipecacuanha  Powder. 
Ipecacuanha  Wine. 

32.  IPECACUANHA  POWDER  {Pulvis  Ipecacuanhas).— 
Powdered  Ipecacuanha  is  the  pulverized  root  of  the  ipecacuanha 
plant.   It  is  a  pale  brown  powder,  with  faint  nauseous  odour. 
In  large  doses  ipecacuanha  powder  is  an  emetic.    In  smaller 
doses  it  acts  on  the  skin,  exciting  perspiration,  and  on  the 
windpipe  and  tubes  leading  to  the  lungs,  promoting  expec- 
toration.   It  thus  resembles  in  its  action  that  of  tartar  emetic, 
but  is  less  powerful,  and  does  not  produce  the  depressing 
effect  following  the  use  of  tartar  emetic.    Ipecacuanha  in 
different  forms  is  used  chiefly  as  an  emetic  in  fevers,  or 
in  croup  ;  in  large  doses  in  the  treatment  of  dysentery ;  and 
in  smaller  quantities  in  cough,  bronchial  and  lung  affections. 
The  dose  of  powdered  ipecacuanha  for  an  adult  is,  as  an 
emetic,  from  twenty  to  tliirty  grains ;  for  a  child  of  one  year 
old  from  two  and  a  half  to  three  grains.    As  an  expectorant, 
or  to  act  on  the  skin,  one  grain  for  an  adult,  and  the  twelftli 
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of  a  grain  for  a  child.  Powdered  ipecacuanha  enters  into 
Eecipes  13,  47,  48,  54,  68. 

33.  IPECACUANHA  WINE  {Vinum  Ipecacuanhoi). — 
Ipecacuanha  wine  is  made  by  macerating  a  certain  quantity  of 
ipecacuanha  root  in  sherry  wine,  which_  liquid  it  resembles 
in  appearance.  Its  action  is  the  same  as  powdered  ipecacu- 
anha, viz.,  emetic  in  large  doses,  diaphoretic  and  expectorant 
in  small  doses.  Ipecacuanha  wine  being  a  liquid  is  better 
adapted  for  children  than  the  powder.  The  dose  of  ipecacu- 
anha wine  as  an  emetic  for  an  adult  is  two  and  a  half  ounces 
in  two  pints  of  warm  water.  For  a  child,  from  one  to  four 
di-achms  in  several  ounces  of  water.  For  other  action,  as  on 
the  skin,  or  to  promote  expectoration,  from  ten  to  twenty 
minims  for  an  adult,  and  from  four  to  six  drops  for  a  child. 
Ipecacuanha  wine  enters  into  Eecipes  30,  45,  46. 

Note. — Another  medicine  containing  ipecacuanha  is 
called  Compound  Ipecacuanha  Powder  ;  but  as  it  contains 
Opium,  it  is  described  under  that  head. 

IRON. — There  are  various  preparations  of  iron  used  in 
medicine,  of  which  the  following  are  prescribed  in  this 
work  : — 

Tincture  of  the  Sesquichloride  of  Iron. 

Sulphate  of  Iron. 

Citrate  of  Iron  and  Quinine. 

All  the  compoimds  of  Iron,  though  they  differ  in  strength, 
possess  nearly  the  same  medicinal  properties ;  but  some  are 
more  astringent  than  others.  The  principal  use  of  iron  and 
its  preparations  is  in  those  cases  of  debility  accompanied  by 
pallor,  especially  occurring  in  the  female  sex,  and  particularly 
in  young  girls.  The  red  colour  of  the  blood  is  due  to  a 
certain  proportion  of  red  corpuscles  or  granules  which  that 
fluid  should  contain,  and  which  have  iron  as  one  of  their 
chemical  constituent  parts.  "When  these  red  corpuscles, 
which  may  be  seen  under  the  microscope,  sink  in  quantity 
below  the  normal  proportion,  they  are  increased  by  giving 


26 


CONTENTS  OF  THE  IxVDIAN  MEDICINE-CIIi:ST. 


iron  as  a  medicine,  and  with  their  increase  there  is  returning 
colour,  health,  and  strength.  Iron  has  also  an  influence 
indirectly  over  the  monthly  discharge  of  women,  and  is 
therefore  often  useful  in  irregularities  of  this  kind.  Iron  is 
often  usefully  combined  with  quinine  and  other  tonics.  As  a 
rule,  before  giving  any  preparation  of  iron,  the  bowels  should 
be  acted  upon  by  purgative  medicines. 

34.  IRON,  TINCTURE  OF,  sometimes  called  STEEL  WINE 
(Tinctura  Fern  Sesquichloridi,  or  Tinctura  Ferri  Ferchlo- 
ridi). — Tincture  of  iron  is  a  yellowish  brown  liquid,  with  acrid 
taste.  It  may  be  given  in  any  case  where  iron  is  required.  The 
dose  for  an  adult  is  from  ten  to  thirty  minims  ;  for  children 
from  three  to  six  drops.  Tincture  of  iron  is  also  used  exter- 
nally as  a  styptic  to  stop  bleeding,  as  from  leech  bites,  when 
it  is  applied  to  the  part  with  a  sponge  or  feather.  Tinctm-e 
of  iron  enters  into  Eecipes  22,  8L 

,35.  IRON,  SULPHATE  OF  {Ferri  Sulphas).— Sulpha^te  of 
iron  is  a  crystal  of  pale  greenish  blue  colour,  commonly  known 
as  green  vitriol.  It  may  be  given  in  any  case  when  iron  is 
indicated  as  a  medicine.  The  dose  for  an  adult  is  from  two 
to  five  grains  ;  for  a  child  from  a  quarter  to  half  a  grain.  It 
is  sometimes  used  externally,  as  an  application  to  weak 
indolent  sores,  as  when  there  is  a  growth  of  flabby,  pale- 
looking  'proud  flesh,'  on  which  it  acts  if  applied  in  sub- 
stance as  an  '  escharotic '  or  caustic  ;  if  used  in  solution  it 
acts  less  strongly,  or  as  a  stimulant.  Sulphate  of  iron  enters 
into  Eecipes  9,  23,  24,  83. 

36.  IRON  AND  QUININE,  CITRATE  OF  {Fern  et  Quinico 
Citras). — Citrate  of  iron  and  quinine  presents  the  form  of  thin 
scales  of  a  greenish  golden  yellow  colour.  It  is  a  chemical 
combination  of  iron,  quinine,  and  citric  acid.  It  is  a  very 
useful  medicine  in  all  kinds  of  debility  and  anaemia.  It  is  also 
given  for  the  cm-e  of  enlarged  spleen.  The  dose  for  an  adult 
is  from  eight  to  ten  grains ;  for  a  child  from  half  to  two 
grains.    Citrate  of  iron  and  quinine  enters  into  Kecipe  21. 
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37.  JALAP  POWDER,  COM'POTJ'N'D  (Pulvis  Jalap ce  com- 
positus).—Com]ioimd  jalap  powder  is  a  light  brown  powder 
consisting-  of  jalap  intimately  mixed  with  tartrate  of  potash 
and  ginger.  It  is  a  remedy  of  established  value  in  constipa- 
tion of  almost  any  kind ;  and  in  cases  where  any  dropsical 
effusion  is  present,  which  it  tends  to  relieve  by  the  watery 
stools  it  produces.  It  is  a  good  medicine  for  children,  and 
is  sometimes  given  for  the  expulsion  of  worms.  The  dose 
for  an  adult  is  from  thirty  grains  to  one  drachm  ;  for  young 
children,  from  two  to  five  grains.  It  must  be  kept  in  a  stop- 
pered bottle.  Compound  jalap  powder  enters  into  Eecipes 
10,  15. 

38.  LEAD,  ACETATE  OF  {Plumhi  Acetas).— Acetate  of 
lead  is  a  white  crystalline  powder,  and  is  a  compound  of  lead 
with  acetic  acid.  It  is  used  both  externally  and  internally.  Its 
action  is  that  of  an  astringent,  preventing  profuse  discharges 
and  haemorrhage  or  bleeding.  It  is  therefore  given  internally 
in  various  forms  of  diarrhoea,  in  dysentery,  and*  in  almost  any 
instance  of  profuse  bleeding,  as  from  the  nose,  from  the 
hmgs,  from  scorbutic  ulcers.  Externally  it  enters  into  the 
composition  of  astringent  and  cooling  lotions.  Acetate  of 
lead  enters  into  Eecipes  78,  84,  100,  113. 

MAGNESIA. — There  are  several  preparations  of  mag 
nesia  used  in  medicine,  of  which  are  prescribed  the  following : 
G-ranular  effervescent  citrate  of  magnesia. 
Carbonate  of  magnesia. 

39.  MAGNESIA,  CITRATE  OF,  GRANULAR  EFFER- 
VESCENT {Magnesice  Gitras  [Gram.ular']). — Citrate  of  mag- 
nesia is  made  from  carbonate  of  magnesia,  bicarbonate  of 
potash,  syrup  of  lemons,  and  citric  acid.  The  Pharmacopoeia 
preparation  is  a  liquid,  but  the  solid  granular  effervescing 
form  is  the  most  convenient.  The  latter  occurs  as  light, 
white,  rough-looking  granules,  of  agreeable,  slightly  acid  taste. 
Placed  in  water  it  effervesces  briskly.  Two  teaspoonsful  or 
more  put  into  a  tumbler  half  full  of  water  will  prove  a  mild 
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but  efficient  aperient.  A  small  teaspoonful  taken  in  a  wine- 
glassful  of  water  will  act  as  a  cooling  draught.  A  cooling 
and  refreshing  drink  may  be  made  by  adding  to  a  tumblerful 
of  cold  water,  previously  sweetened  with  sugar,  a  small  quan- 
tity of  the  citrate.  The  absence  of  nauseous  taste  renders  it 
a  favom-ite  aperient  and  febrifuge  for  children.  At  two  years 
old  the  dose  would  be  one-eighth  of  the  above-mentioned 
quantities. 

40.  MAGNESIA,  CARBONATE  OF  {Magnesia}  Car- 
bonas). — Carbonate  of  magnesia  is  a  light  white  powder. 
It  is  an  antacid,  useful  in  acidity  of  the  stomach  and  flatu- 
lence, also  in  other  forms  of  dyspepsia,  either  alone  or  in 
combination  with  rhubarb  and  other  medicines.  It  is  also 
used  for  rolling  piUs  in,  to  prevent  them  sticking  together  ; 
although  for  this  purpose  a  little  silver  or  gold  leaf  is  best 
{vide  Recipe  No.  I).  The  dose  for  an  adult  is  from  ten  to 
twenty  grains ;  for  a  child,  from  two  to  three  gTains.  Carbo- 
nate of  magnesia  enters  into  Eecipes  19,  36,  47,  49,  71,  73, 
74,  77. 

MERCURY.— Mercury  is  a  liquid  metal,  and  in  its 
ordinary  state  has  little  or  no  action  on  the  human  system ; 
but  when  amalgamated  with  some  powder  or  other  substance, 
so  as  to  reduce  the  mercury  into  a  state  of  very  fine  sub- 
division, it  becomes  possessed  of  powerful  medicinal  properties. 
In  this  condition  it  becomes  partially  oxidized,  and  the 
metallic  appearance  is  lost.  Mercury  in  any  shape  was  long 
esteemed  one  of  the  most  important  of  medicines ;  and 
although  now  less  used  than  formerly,  it  must  still  be 
considered  an  agent  of  great  therapeutical  value.  It  is  of 
use  more  or  less  in  all  inflammations,  as  it  tends  to  diminish 
the  excessive  amount  of  fibrine  or  carbonaceous  material  jare- 
sent  in  inflammatory  blood.  From  this  action,  if  long  used, 
it  causes  wasting  and  leanness.  It  is  purgative,  and  may  be 
used  in  many  forms  of  dyspepsia  and  intestinal  derangements, 
when  it  does  good  by  stimulating  the  flow  of  bile.    It  also 
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acts  as  a  diuretic,  stimulating  the  flow  of  urine.  It  has  a 
peculiar  action  on  all  giands,  particularly  on  the  salivary 
glands,  increasing  the  flow  of  saliva  frona  these  parts,  and 
eventually  causing  inflammation  of  the  mouth,  commonly 
called  Salivation.  Lastly,  it  has  a  peculiar  specific  power 
over  primary  syphilis,  or  venereal  disease,  often  preventing,  if 
given  cautiously  and  judiciously,  the  occm'rence  of  what  are 
termed  '  secondary  symptoms.'  The  preparations  of  mercury 
prescribed  in  the  following  chapters  are  : — 

Calomel.       Blue  Pill.       Eed  Iodide  of  Mercmy. 

41.  CALOMEL  {Hydrargyri  Suhchloridum). — Calomel  is 
a  heavy  white  powder,  nearly  tasteless  and  insoluble  in  water. 
It  is  obtained  by  a  chemical  process  from  sulphate  of  mercm-y 
and  common  salt.  Calomel  is  possessed  of  all  the  medicinal 
properties  attributed  to  mercury.  In  small  doses,  as  five 
grains  for  an  adult  and  one  grain  for  a  child,  it  is  purgative, 
acting  chiefly  on  the  liver,  and  producing  a  flow  of  bright 
yellow  bile.  When  acting  as  a  purgative  it  also  exerts  a 
cooling  effect,  diminishing  the  amount  of  inflammatory 
matters  in  the  blood.  In  smaller  and  frequently  repeated 
doses,  as  two  grains  every  three  or  four  hom-s  for  an  adult,  it 
does  not,  especially  if  given  with  opium  {Recipe  No.  59),  act 
as  a  purgative.  Administered  in  this  way  it  produces  the 
more  characteristic  specific  effects  of  mercury,  first  evidenced 
by  a  metallic  taste  in  the  mouth  and  increased  discharge  of 
saliva,  and  afterwards  by  soreness  of  the  gums,  looseness  of 
the  teeth,  ulceration,  and  the  other  symptoms  of  salivation 
{vide '  Salivation,  Mercurial ').  It  is,  however,  never  necessary 
to  press  mercury  until  salivation  is  produced.  All  the  good 
results  to  be  expected  from  the  remedy  will  accrue  as  soon  as 
a  slight  metallic  taste  in  the  mouth,  or  increased  secretion  of 
saliva,  shows  that  the  influence  of  the  mercury  is  felt  in 
the  system.  It  may  be  necessary  to  maintain  this  condition 
for  an  indefinite  period  by  repeating  the  mercurial  dose  at 
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less  frequent  intervals  ;  but  if  possible  the  influence  should 
not  be  permitted  to  pass  beyond  this  stage.  By  a  judicious 
control  of  the  purgative  and  specific  effect  of  calomel  on  the 
human  frame  it  is  beneficial  in  many  maladies,  of  which 
biliary  and  liver  derangements,  constipation,  apoplexy,  drop- 
sical affections,  syphilis,  may  be  mentioned. 

It  should  be  a  rule  before  prescribing  calomel,  or  indeed 
any  preparation  of  mercury,  to  enquire  if  there  be  any  pecu- 
liarity of  constitution  permitting  very  small  doses  of  mercury 
to  affect  the  system ;  for  it  occasionally  happens,  owing  to 
some  unexplainable  constitutional'  idiosyncrasy,  that  even 
one  dose  of  calomel  or  blue  pill  will  produce  salivation,  and 
to  such  persons  no  preparation  of  mercury  can  be  safely  given. 
Neither  should  mercurials  of  any  kind  be  given  to  children  if 
their  use  can  be  avoided.    But  there  are  some  ailments  men- 
tioned in  the  succeeding  chapters  for  which  other  medicines 
are  not  so  well  adapted  as  mercurials ;  which,  carefully 
administered  in  the  manner  recommended,  cannot  do  harm, 
and  will  prove  most  beneficial.    Whenever  calomel  is  given 
to  children,  it  should  be  held  in  mind  that  this  preparation 
produces  in  children  unnatural  looking  stools,  having  a 
greenish  slimy  appearance,  and  care  must  be  taken  that  more 
mercurials  are  not  administered  with  the  view  of  correcting 
the  condition  they  induce.    The  use  of  mercurials,  and  of 
calomel  especially,  and  more  particularly  when  children  are 
the  patients,  requires  great  care — so  much  so  that  some  would 
not  admit  such  medicines  into  a  family  medicine-chest.  But 
the  person  qualified  to  use  a  Family  Medicine  Manual,  and 
a  family  medicine-chest,  may  be,  after  the  cautions  as  above 
(repeated  in  various  parts  of  this  work),  safely  entrusted  with 
the  limited  use  of  mercurials  as  here  prescribed,  and  from 
which,  if  the  directions  are  fairly  carried  out,  much  good 
will  result,  and  no  possible  harm  can  ensue.    In  the  use  ot 
calomel  or  other  preparations  of  mercury  the  truth  as  usual 
lies  between  two  extremes :  it  is  highly  useful,  but  suscep- 
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tible  of  abuse.  The  tribe  of  quacks  have  always  found  it  pro- 
fitable to  inveigh  against  all  forms  of  mercury,  whilst  many 
of  them  at  the  same  time  employ  the  most  powerful  of  its 
combinations.  The  most  useful  and  in  the  main  harmless  pre- 
parations are  those  here  prescribed.  A  very  useful  preparation 
of  mercury,  viz., '  grey  j)owder,'  or  hydrargyrum  cum  cretd,  has 
been  rejected,  as  it  has  sometimes  been  found  to  deteriorate 
and  become  poisonous  from  the  effects  of  Indian  climate. 
Calomel  enters  into  Eecipes  1,  2,  5,  12,  59,  105. 

42.  BLUE  PILL  [Pilula  Hydrargyri).— Blue  pill  is  a 
dark-coloured  paste,  made  by  rubbing  mercury  with  liquorice 
root.  The  action  of  blue  pill  is  similar  to  that  of  calomel  in  a 
milder  degree.  In  larger  doses  it  acts  as  a  purgative,  espe- 
cially influencing  the  liver ;  and  in  smaller  doses  will  produce 
specific  mercurial  action  or  salivation.  The  dose  for  an  adult 
as  an  aperient  is  from  five  to  ten  grains.  To  produce  the 
specific  effects  of  mercury,  two  to  three  grains  every  three 
or  four  hours.  It  is  not  used  for  children,  as  it  must  be 
given  in  the  form  of  a  pill.    Blue  pill  enters  into  Recipes  3,  4. 

43.  MERCURY,  RED  IODIDE  OF,  formerly  called  BIN- 
IODIDE  OF  MERCURY  (Hydrargyri  lodidum  Ruhrum).— 
Eed  iodide  of  mercury  is  a  crystalline  powder  of  bright  ver- 
milion colour.  It  is  a  chemical  combination  of  iodine  and 
mercury.  It  is  sometimes  given  internally,  but  has  only  been 
recommended  for  use  in  an  ointment  for  enlarged  spleen, 
and  for  goitre,  or  '  Derbyshire  neck.'  Eed  iodide  of  mercm-y 
enters  into  Eecipe  110. 

44.  MUSTARD  {Sinapis  alba).— The  seeds  of  either  black 
or  white  mustard  possess  similar  qualities.  When  the  powder 
or  flour  is  brought  into  contact  with  water,  an  acrid  and  pun- 
gent volatile  oil  is  produced,  possessing  stimulant  and  irritant 
properties.  In  large  doses  mustard  is  an  emetic.  A  table- 
spoonful  of  mustard  with  a  tea-spoonful  of  salt  in  two  pints 
of  warm  water  forms  a  good  rapid  emetic  in  cases  of  poison- 
ing, and  one  which  is  generally  at  hand.    Applied  externallv 
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mustard  reddens  and  irritates  the  skin.  It  is  thus  often  em- 
ployed as  '  mustard  poultice'  (vide  Recipes  53,  130). 

OPIUM. — Opium  is  the  half-dried  juice  obtained  by  in- 
cisions into  the  unripe  fruit  of  the  white  poppy.  Opium  has 
a  heavy  peculiar  odour  and  bitter  taste.  When  dried  and 
powdered,  the  powder  is  yellowish  brown.  Opium  has  a  seda- 
tive and  narcotic  action  on  the  frame.  Given  internally  in 
moderate  doses,  it  first  causes  some  transient  excitement  with 
heat  of  skin  and  quickened  pulse,  followed  by  diminished 
sensibility  and  drowsiness  or  sleep.  In  this  manner  opium 
combats  any  inclination  to  nervous  irritability  or  to  spasm. 
Opium  also  has  an  influence  on  the  bowels,  diminishing  the 
secretion  in  those  parts,  and  thus  lessening-  diarrhoea ;  while, 
on  the  other  hand,  it  exerts  an  opposite  influence  on  the  skin, 
increasing  secretion  •  and  therefore  the  perspiration  from  the 
surface  of  the  body. 

Taken  internally  in  large  or  poisonous  doses,  it  induces 
sleep,  from  which  the  patient  can  only  be  roused  with  difficulty 
at  first,  and  not  at  all  at  last ;  death  taking  place  by  a 
gradual  cessation  of  the  respiration  or  breathing  Xvide 
'  Poisoning  by  Opium.' 

Opium  is  one  of  the  best  anodynes  in  cases  of  excessive 
pain  ;  one  of  the  best  soporifics  in  cases  of  sleeplessness  ;  and 
perhaps  the  best  medicine  to  counteract  spasm ;  but  it  cannot 
be  given  indiscriminately  to  all  persons  and  in  all  kinds  of 
cases.  In  many  instances  its  use  would  be  improper.  It 
should  never  be  given  when  there  is  fever  witlt  dry  and  hot 
skin,  quick  pulse,  furred  tongue,  or  in  any  malady  accom- 
panied by  a  tendency  of  blood  to  the  head.  Neither  as  a 
rule  should  it  be  given  at  all  to  young  children,  on  whom  it 
acts  very  powerfully  and  often  uncertainly.  Children  are  very 
susceptible  to  the  effects  of  opium,  and  may  be  poisoned  by 
a  small  dose.  One  twelfth  of  a  grain  has  killed  an  infant 
two  days  old,  and  a  child  nine  months  old  lost  its  life  from 
the  fifth  of  a  grain.    When  prescribing  opium,  it  should  first 
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be  ascertained  if  there  is  any  peculiar  constitutional  or  here- 
ditary liability  to  be  affected  by  the  drug,  and  the  doses 
lessened,  or  the  remedy  not  prescribed  accordingly. 

Opium  owes  its  efficacy  to  the  active  principle  it  contains, 
viz.  Morphia,  and  which  is  extracted  by  a  chemical  process  in 
the  form  of  Hydro  chlorate  of  Morphia,  and  is  often  used  in 
medicine  instead  of  other  preparations  of  opium.  The  com- 
pounds containing  opium  or  derived  from  opium  recommended 
for  use,  are  as  below  : — 

Extract  of  opium. 
Tincture  of  opium. 
Camphorated  tincture  of  opium. 
Compound  chalk  powder  with  opium. 
Compound  ipecacuanha  powder. 
Soap  and  opium  liniment. 
Hydrochlorate  of  morphia. 

45.  OPIUM,  EXTRACT  OF  (Extraotum  02^^^).— Extract 
of  opium  is  obtained  by  macerating  opium  in  water,  and  is  a 
dark-coloured  paste.  It  may  be  used  in  most  cases  in  which 
opium  is  indicated.  The  strength  is  much  the  same  as  that 
of  opium  powder,  but  the  extract  is  found  to  be  less  stimu- 
lating than  common  powdered  opium,  producing  the  narcotic 
effect  without  previous  excitement,  and  is  therefore  to  be 
preferred  as  a  medicinal  agent.  The  dose  for  an  adult, 
according  to  the  action  required,  is  from  one  quarter  of  a 
grain  to  two  grains.  Extract  of  opiiun  enters  into  Eecipes 
12,  59,  92. 

46.  OPIUM,  TINCTURE  OF,  commonly  called  LAUDANUM 
{Tinctura  Opii). —Tinctme  of  opium  is  a  dark  brown-colom-ed 
liquid  made  by  macerating  opium  in  rectified  spirits  of 
wine.  It  is  used  in  nearly  all  cases  where  opium  is 
required.  It  contains  one  grain  of  opium  in  thirteen  minims 
of  the  tincture.  The  dose  is  from  five  to  forty  minims  for 
adults  according  to  the  effect  desired.     It  is  often  used 
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externally  as  a  constituent  of  liniments  and  embrocations. 
It  is  seldom  used  for  children.  Tincture  of  opium  enters 
into  Eecipes  42,  46,  50,  86,  87,  89,  91,  107,  109. 

47.  OPIUM,  CAMPHORATED  TINCTURE  OF,  commonly 
called  PAREGORIC  {Tinctura  Camphor ce  coTrvposita  cum 
Opio). — Camphorated  tincture  of  opium  is  a  light-coloured 
liquid,  made  by  macerating  opium,  benzoic  acid,  camphor, 
and  anise  in  spirits  of  wine.  It  is  a  very  useful  preparation, 
particularly  in  most  cases  of  cough,  bronchial  irritation,  and 
chest  complaints.  It  contains  two  grains  of  opium  in  every 
ounce  of  the  tinctm-e.  Camphorated  tincture  of  opium 
enters  into  Eecipes  44,  45. 

48.  OPIUM  AND  CHALK  POWDER,  COMPOUND  {Pulvis 
CretcB  Aromaticus  cum  Opio). — Compound  chalk  powder 
with  opium  is  a  light  yellowish  brown  powder,  with  aromatic 
odom-.  It  contains  one  grain  of  opium  in  forty  of  the 
powder.  It  is  very  useful  as  a  medicine  for  children  suffering 
from  bowel  complaint,  the  amount  of  opium  being  so  small 
as  to  admit  of  this  compound  being  given  in  the  doses  named 
without  fear.  Compound  chalk  powder  with  opium  forms 
part  of  Recipe  88. 

49.  OPIUM  AND  IPECACUANHA  POWDER,  COMPOUND, 
commonly  called  DOVER'S  POWDER  {Pulvis  Ipecacuanha} 
cum  Opio). — Compound  ipecacuanha  powder  is  a  light 
yellpwish-grey  powder.  This  preparation,  containing  both 
ipecacuanha  and  opium,  is  useful  in  a  great  variety  of  com- 
plaints, particularly  in  chest  affections,  and  in  maladies  such 
as  rheumatism,  when  action  on  the  skin  is  desirable;  the 
ipecacuanha  and  the  opium  mutually  aiding  the  separate 
influence  which  is  induced  on  certain  parts  by  each  medicine. 
Compound  ipecacuanha  powder  contains  one  grain  of  opium 
in  every  ten  grains  of  the  powder.  Compound  ipecacuanha 
powder  enters  into  Eecipe  64. 

50.  OPIUM  AND  SOAP  LINIMENT  (Linimentum  Opii). 
^The  preparation  called  '  soap  liniment '  is  composed  of  soap, 
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camphor,  oil  of  rosemary,  and  rectified  spirit,  and  is  a  very 
useful  application  in  the  latter  stag-es  of  sprains,  and  in  stiff- 
ness of  the  joints,  resulting  from  injury  or  disease.  By  the 
addition  of  one  half  'part  of  tincture  of  opium  (laudanum) 
soap  and  opium  liniment  is  prepared.  This  is  particularly 
useful  in  chronic  painful  affections  resulting  from  rheumatism 
and  gout,  also  in  neuralgic  maladies,  and  generally  when  a 
soothing  external  application  is  required.  Soap  and  opium 
liniment  enters  into  Eecipe  106. 

51.  MORPHIA  (if  orpAice  iT^/f^rocA^oras).— Hydrochlorate 
of  morphia  is  when  piure  a  perfectly  white  powder,  prepared 
by  a  chemical  process  from  opium  and  hydrochloric  acid. 
Morphia  exerts  an  influence  similar  to  opium,  but  being 
more  powerful  is  more  directly  sedative.  It  may  be  used  in 
those  cases  in  which  opium  has  been  found  to  produce  nausea, 
restlessness,  headache,  feverishness,  or  even  delirium,  which 
sometimes  occurs.  The  dose  is  for  an  adult  from  half  a 
grain  to  a  full  grain,  which  latter  quantity  is  about  equal  to 
two  grains  of  extract  of  opium.  Morphia  enters  into 
Eecipe  90. 

52.  PEPPERMINT  OIL  {Oleum  MenthcB  Piperitce).— 
Peppermint  oil  is  a  light-coloured  fluid,  with  pungent  taste 
and  smell.  It  is  obtained  by  distillation  from  the  '  flower- 
ing peppermint  plant,'  growing  in  various  parts  of  Europe 
and  Asia.  It  is  a  -wann  stimulating  aromatic,  and  of  use  in 
flatulence,  nausea,  colic,  and  spasmodic  affections  of  the 
bowels.  The  dose  for  an  adult  is  from  one  to  two  drops  on 
a  lump  of  sugar.  One  or  two  drops  added  to  mixtures  will 
tend  much  to  disguise  the  nauseous  flavour  of  medicines. 
Peppermint  oil  enters  into  Eecipe  17. 

53.  PODOPHYLLUM  (PocZop%^^m).--Podophyllum  is  a 
pale  greenish  brown  powder,  and  is  prepared  from  a  creeping 
plant  growing  in  America.  Its  action  is  that  of  a  purgative", 
exerting  an  especial  influence  on  the  liver.  Hence  it  is 
useful  in  constipation,  in  chronic  liver  affections,  and  in 
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torpor  of  the  liver.  The  dose  as  an  active  purgative  is 
from  one  to  two  grains,  as  a  milder  aperient  from  one- 
third  of  a  grain  to  half  a  grain.  It  is  not  given  to  children. 
Podophyllum  enters  into  Eecipes  13,  14. 

54.  PLASTER,  ADHESIVE  (Emplastrum  Resince).— Ad- 
hesive plaster  is  a  compound  of  resin,  soap,  and  lead  plaster, 
spread  on  calico.  It  is  used  for  dressing  Avounds,  and  spread 
on  leather  for  supporting  injured  parts,  as  fractm-ed  limbs. 
Vide  Eecipe  133. 

POTASH. — Potash  exists  largely  in  nature  in  the  stems 
of  many  plants.  It  is  procured  from  wood  ashes.  It  has  in 
combination  with  other  agents  various  medicinal  properties, 
one  preparation  being  caustic  and  corrosive  as  an  acid,  other 
preparations  being  antacid.  Some  potash  salts  have  a  special 
action  on  the  urinary  organs  and  on  the  skin,  increasing  the 
flow  of  water  and  the  secretion  of  perspiration.  There  are 
various  preparations  of  potash,  or  preparations  into  which 
salts  of  potash  enter  (as  tartar  emetic).  Those  recommended 
for  use  are  as  below — 

Iodide  of  potassium. 
Bicarbonate  of  potash. 
Nitrate  of  jDotash. 
Tartar  emetic. 

55.  potassium:,  IODIDE  OF  (Potassii  lodidum).— 
Iodide  of  Potassium  is  a  white  crystalline  salt  prepared  by  a 
chemical  process  from  iodine  and  potash.  Its  principal 
utility  is  in  venereal  affections,  but  it  is  also  beneficial  in 
scrofula,  rheumatism,  sMn  diseases,  and  in  all  cases  of  en- 
larged glands.  Its  action  is  antacid  and  alterative  of  the 
condition  of  the  blood,  which  it  tends  to  alkalize.  Iodide 
of  23otassium  enters  into  Eecipes  29,  61. 

56.  POTASH,  BICARBONATE  OP  (Potasscc  Bicavhonas). 
— Bicarbonate  of  potash  is  a  white  crystalline  powder.  It 
has  an  antacid  and  cooling  influence,  exerting  an  action  on  the 
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skin  and  promoting  perspiration.  It  also  acts  as  a  diuretic. 
It  is  chiefly  given  as  a  cooling  medicine  in  fevers  and  inflam- 
mations, and  is  generally  combined  with  nitrate  of  potash 
and  spirits  of  nitric  ether.  The  dose  for  an  adult  is  from  ten 
to  twenty  grains  :  for  a  child  from  three  to  five.  Bicarbonate 
of  potash  enters  into  Recipes  24,  37,  56,  62,  63,  71,  72,  75. 

57.  POTASH,  NITRATE  OF,  commonly  called  SALTPETEE 
{Potassce  Nitras). — Mtrate  of  potash  occurs  in  the  form  of 
white  crystalline  masses.  Like  the  bicarbonate,  nitrate  of 
potash  is  cooling,  acting  both  on  the  skin  and  kidneys,  in- 
creasing perspiration  and  the  flow  of  urine.  It  is  thus  very 
useful  in  fevers,  in  inflammatory  affections,  in  common  colds, 
in  rheumatism,  in  bronchitis,  and  in  many  other  diseased 
conditions.  The  dose  for  an  adult  is  from-  eight  to  twenty 
grains :  for  a  child  from  three  to  five.  Nitrate  of  potash 
enters  into  Eecipes  55,  56,  57,  58,  75. 

58.  TARTAR  EMETIC  {Antimonium  Tartaratum  or 
Antimonii  Potassio  Tartras). — Tartar  emetic  is  a  white 
powder,  a  compound  of  tartrate  of  antimony  with  tartrate  of 
potash.  It  has  different  medicinal  actions  according  to  the  dose 
in  which  it  is  administered.  In  from  one  to  two  grain  doses  it 
is  a  powerful  emetic,  producing  also  much  nausea  and  pros- 
tration of  strength.  In  small  doses,  as  the  eighth  of  a  grain, 
it  acts  on  the  skin,  increasing  perspiration,  and  also  on  the 
lining  membrane  of  the  air  passages,  facilitating  the  expec- 
toration of  mucus  from  the  lungs  and  bronchial  tubes  in 
inflammation  of  those  parts.  Tartar  emetic  is  also  often  found 
efficacious  in  croup  occurring  to  strong,  robust  children.  It 
is  also  used  in  acute  inflammation  of  the  liver.  Griven  at  the 
commencement  of  any  inflammatory  disease  or  local  inflam- 
mation, it  tends  to  check  the  inflammatory  process  by 
depressing  the  action  of  the  heart,  and  lowering  the  system. 
On  account  of  this  debilitating  action  it  is  seldom  given  to 
children.    Tartar  emetic  enters  into  Eecipes  44,  48,  50  54. 

59.  RHUBARB   POWDER   {Pulvis  Rhei).  —  Rhubarb 


38 


COKTENTS  OF  THE  INDIAN  MEDICINE-CHEST. 


powder  is  the  dried  decorticated  powdered  root  of  a  plant  grow- 
ing in  various  countries.  The  best  description  of  medicinal 
rhubarb  is  imported  from  Thibet,  Tartary,  or  Turkey.  The 
colour  of  the  powder  varies  from  a  light  brown  to  a  light  or 
dark  yellow,  and  changes  with  age.  TJie  taste  is  bitter,  faintly 
astringent,  aromatic,  and  finely  gritty  under  the  teeth. 
Rhubarb  is  laxative  in  its  action,  also  exerting  a  slightly 
tonic  property.  It  is  therefore  well  adapted  for  the  use  of 
weakly  people,  and  for  children.  It  has  also  another  advan- 
tage which  is  sometimes  useful  in  practice,  in  its  purgative 
action  being  generally  followed  by  a  tendency  to  constipation. 
It  is  not  well  fitted  to  be  given  during  inflammatory  condi- 
tions ;  but  is  more  especially  desirable  for  dyspeptic  com- 
plaints, with  acidity  of  the  stomach.  Also,  combined  with 
blue  pill,  as  an  occasional  general  aperient.  The  dose  of 
powdered  rhubarb  for  an  adult  is  from  fifteen  to  thirty 
grains :  for  a  child  from  two  to  five  grains.  Rhubarb 
powder  enters  into  Recipes  15,  19,  33,  34,  35,  36. 

60.  EHUBAEB  PILL,  COMPOUND  {Pilula  Rhei  Coiivpo- 
sita). — Compound  rhubarb  pill  is  composed  of  rhubarb,  aloes, 
and  myrrh.  It  is  a  good  aperient  either  alone  or  in  combina- 
tion with  blue  pill  or  colocynth,  in  most  cases  when  a  moderate 
purgative  is  required.  Owing  to  the  aloes,  this  preparation 
acts  more  on  the  lower  bowels  than  other  varieties  of  rhubarb 
compounds,,  and  it  is  therefore  well  to  avoid  prescribing 
compound  rhubarb  pill  in  cases  where  piles  are  present  or 
threatening.  The  dose  of  compound  rhubarb  pill  for  an  adult 
is  from  five  to  ten  grains.    Rhubarb  pill  enters  into  Recipe  6. 

61.  SANTONIN  {8antoninum). — Santonin  is  a  crystalline 
powder  obtained  from  the  flowers  of  a  shrub  growing  in 
Northern  Europe.  It  occurs  in  colourless  flat  rhombic 
prisms,  feebly  bitter  and  scarcely  soluble  in  cold  water,  but 
more  so  in  hot  water,  and  fully  soluble  in  spirit.  Sunliglit 
turns  it  yellow.  Its  principal  medicinal  use  is  for  the  de- 
struction of  worms,  particularly  of  round  worms.    The  dose 
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for  adults  is  from  five  to  eight  grains :  for  children  under  four 
years  old  from  two  to  three  grains,  with  an  equal  quantity  ot 
white  sugar.    It  should  be  taken  fasting  in  the  early  morn- 
ing daily  for  some  days,  followed  in  a  few  hours  by  castor  oil. 
( Vide  Worms,  Chap.  II.)   Santonin  should  be  kept  in  a  bottle 
protected  from  the  light  by  being  pasted  over  with  bro^vn 
paper,  as  exposure  to  light  deteriorates  the  medicine.  It 
should  also  be  known  that  very  peculiar  effects  have  some- 
times followed  taking  santonin.  The  urine  may  acquire  a  red- 
dish tinge,  giving  rise  to  suspicion  of  the  presence  of  blood  in 
that  fluid.    Or,  secondly,  vision  may  become  affected,  every 
object  appearing  for  a  few  hours  yellow  or  green.  These 
effects  pass  off  without  leaviug  permanent  ill  result. 

SCILLA  or  SaUILLS.— Scilla  is  the  root  of  a  plant 
growing  on  the  Mediterranean  coasts.  It  contains  an  acrid 
principle,  and  is  irritant  in  its  nature.  In  large  doses  it^  is 
an  emetic.  It  is,  however,  on  account  of  its  acrid  properties 
seldom  used  as  an  emetic,  but  very  generally  in  smaller  doses 
as  an  expectorant  in  many  kinds  of  bronchial  disorders,  and 
particularly  for  the  bronchitis  or  cough  of  elderly  people.  It 
has  also  a  slight  action  on  the  skin,  inducing  increase  of 
perspiration,  and  on  the  kidneys,  promoting  the  secretion 
of  urine.  The  preparation  of  scilla  recommended  for  use 
is : — 

Tincture  of  Scilla,  or  Squills. 

62.  SCILLA,  TINCTURE  OF  {Tinctura  ScUIce). — Tinctm-e 
of  scilla,  resembling  very  pale  sherry  wine  in  appearance,  is 
made  by  macerating  scilla  root  in  proof  spirit.  It  is  generally 
used  in  combination  with  compound  tincture  of  opium  and 
ipecacuanha  wine.  The  dose  is  from  twenty  to  thirty  drops 
for  an  adult,  and  from  three  to  ten  drops  for  children. 
Tincture  of  scilla  enters  into  Eecipes  30,  45. 

63.  SENNA  LEAVES  {Senna  Alexandrina  Folia). — The 
senna  plant  grows  in  Eastern  tropical  Africa,  in  Arabia,  and 
in  most  parts  of  India.    The  kind  growing  in  Egypt  is 
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perhaps  the  best  variety  for  medicinal  use  as  being  less 
liable  to  gripe  than  otlier  coarser  species.  Senna  is  a  safe 
and  efficient  purgative,  well  adapted  for  childhood,  for  old 
age,  for  pregnant  females,  and  for  delicate  persons.  The 
taste  of  senna  may  be  much  disguised  by  sweetening  the 
infusion  and  adding  milk,  when  it  much  resembles  ordinary 
tea.  Infusion  of  senna  is  made  by  steeping  one  ounce  of 
senna  and  thirty  grains  of  ginger  in  ten  ounces  of  boiling 
water  for  one  hour,  and  then  straining.  The  dose  for  an 
adult  is  from  one  to  two  ounces.  A  simple,  quickly  prepared 
purgative  for  children  may  be  made  thus :  Take  of  senna 
leaves  a  tea-spoonful ;  boiling  water  four  ounces.  Infuse  for 
ten  minutes.  Pour  off  into  a  teacup  and  sweeten  with  sugar, 
and  let  the  child  drink  it  off,  fasting  in  the  morning.  It 
may  be  used  for  a  child  of  three  or  four  years  of  age. 

SODA. — Different  salts  of  soda  exist  largely  through- 
out nature,  especially  in  the  form  of  common  salt,  or 
Chloride  of  Sodium.  The  term  soda  is  generally  applied  to 
the  carbonate  of  the  metal  sodium.  The  preparations  of 
soda  or  sodium  used  in  medicine  produce  different  effects 
on  the  system,  the  carbonates  being  simply  antacid,  the 
sulphates  and  tartrates  purgative.  The  preparations  of  soda 
recommended  for  use  are  as  below : — 

Bicarbonate  of  soda. 

Sulphate  of  soda. 

Tartarated  soda,  or  Eochelle  salts. 

64.  SODA,  BICARBONATE  OF  {SodcB  Bicarhonas).— Bi- 
carbonate of  soda  is  an  antacid  of  great  utility  in  different 
forms  of  dyspepsia,  accompanied  by  acidity  of  the  stomach  ; 
and  for  heartburn,  especially  when  attended  by  diarrhoea  and 
flatulence.  It  is  also  useful  in  acute  rheumatism,  when  tlie 
acid  state  of  the  blood,  as  evidenced  by  the  perspiration 
and  urine,  requires  the  introduction  of  an  alkali  into  the 
system.    It  has  also  been  successfully  employed  in  the  form 
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of  bcaths,  lotions,  and  ointments  in  certain  forms  of  skin 
disease.    Bicarbonate  of  soda  enters  into  Eecipes  37,  42. 

65.  SODA,  SULPHATE  OF  {8od(B  ^u^jp/ms).— Sulphate 
of  soda  occurs  in  the  form  of  oblique,  transparent  prisms, 
with  saline,  bitter  taste.  It  is  a  saline  purgative,  producing 
watery  stools,  and  sometimes  acting,  to  a  slight  degree,  on 
the  kidneys.  Like  many  other  salines,  when  given  in  large 
doses,  it  slightly  lowers  the  pulse,  weakens  the  blood,  and 
depresses  the  system.  Hence  it  is  termed  a  cooling  purga- 
tive, and  is  adapted  for  use  in  inflammations,  excepting  in- 
flammation of  the  bowels,  and  in  fevers.  With  senna  it  may 
be  used  instead  of  the  more  nauseous  and  powerful  purgative 
sulphate  of  magnesia  or  '  Epsom  salts,'  to  form  a  combina- 
tion in  common  use  known  as  '  black  draught.'  Being  less 
powerful  in  its  action,  and  comparatively  tasteless  as  com- 
pared with  Epsom  salts,  it  is  more  fitted  for  use  by  delicate 
persons,  and  in  all  cases  where  a  mild  aperient  is  desirable. 
By  increasing  the  quantity  it  acts  as  energetically  and  less 
unpleasantly  than  '  salts,'  and  is  therefore  prescribed  in  this 
Manual  in  all  cases  instead  of  the  latter  medicine.  The  dose 
for  an  adult  is  from  haif-an-ounce  to  one  ounce.  It  should 
be  kept  in  a  stoppered  bottle.  Sulphate  of  soda  enters  into 
Eecipes  16,  17,  18,  33,  83. 

66.  SODA,  TART  ABATED,  commonly  called  ROCHELLE 
SALTS  [Soda  Tartarata). — Tartarated  soda  occurs  as  trans- 
parent eight-sided  prisms,  with  slightly  saline  taste.  It 
is  a  purgative,  acting  also  on  the  kidneys,  and  increasing 
the  flow  of  urine.  It  is  useful  in  febrile  and  inflammatory 
complaints,  and  forms  one  of  the  chief  ingredients  in 
Seidlitz  powders  {vide  Citric  Acid,  p.  8).  The  dose  for  an 
adult  is  from  two  to  four  drachms.  Tartarated  soda  enters 
into  Recipe  40. 

67.  SILVER,  NITRATE  OF,  commonly  called  CAUSTIC 
{Anjenti  Nitras). — A  chemical  preparation  of  silver  combined 
with  nitric  acid.    It  usually  occurs  in  the  shape  of  sticks  about 
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as  thick  as,  and  half  the  length  of,  an  ordinary  pencil.  This 
substance,  although  sometimes  used  internally,  is  principally 
required  as  an  external  application,  either  applied  as  a  solid, 
or  in  solution  as  a  lotion.  It  is  thus  used  to  ulcers  for  the 
destruction  of  proud  flesh,  and  to  aid  healing.  In  solution 
it  is  also  used  as  an  injection  for  gonorrhoea  and  gleet  in  the 
male,  and  for  '  whites '  in  the  female ;  also  in  croup, 
diphtheria,  and  ulcerations  of  the  mouth  ;  and  as  '  eye-drops  ' 
in  various  forms  of  ophthalmia.  Applied  in  substance  to 
poisoned  wounds,  as  the  bites  of  snakes  or  rabid  animals,  it 
acts  as  a  preventive  to  further  ill  effects,  neutralising  any 
poison  which  may  be  on  the  surface.  When  applied  in 
substance  to  any  part,  the  place  touched  becomes  white, 
afterwards  turning  black  from  the  action  of  the  atmosphere. 
When  thus  applied  it  should  not  be  pressed  on  the  part,  but 
only  lightly  passed  over  it,  a  very  slight  touch  being- 
sufficient  to  produce  the  desired  effect.  Nitrate  of  silver 
should  be  kept  in  a  stoppered  bottle,  covered  with  dark- 
coloured  paper,  as  the  light  affects  the  composition  of  the 
salt.  The  strength  of  solutions  for  external  or  local  appli- 
cations varies  (according  to  the  effect  which  it  is  desired  to 
produce)  from  one  to  ten  grains,  or  more,  to  an  ounce  of 
distilled  water.  It  is  very  necessary  that  distilled  water 
should  be  used  whenever  it  is  required  to  dissolve  nitrate  of 
silver ;  for  if  the  water  contains  impurities,  such  as  lime, 
chemical  decomposition  occurs,  evidenced  by  the  water  in 
which  the  nitrate  of  silver  has  been  placed  becoming  white 
or  cloudy,  and  the  nitrate  of  silver  is  partially  or  wholly 
destroyed.  If  distilled  water  cannot  be  procured,  boiled 
rain  water,  or  the  latter  failing,  boiled  water  should  be  used. 
Nitrate  of  silver  enters  into  Eecipes  114,  118. 

68.  STJLPHUR  {Sulphur  Suhlimatum). — Sulphur  em- 
ployed in  medicine  is  called  flowers  of  sulphur,  and  is  used 
both  as  an  internal  and  an  external  agent.  As  an  internal 
medicine  it  is  laxative  and  purgative,  being  principally  given 
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to  act  on  the  bowels,  when  there  are  blotches  or  pimples  on 
the  skin.  The  dose  for  an  adult  is  from  twenty  to  sixty 
g-rains :  for  a  child  from  two  to  five  grains.  Externally  it 
enters  into  the  composition  of  ointments,  particularly  for 
itch.    Sulphur  enters  into  Eecipe  111. 

69.  TURPENTINE  OIL  (Oleum  Terehinthince). — Oil  or 
spirits  of  turpentine  is  a  limpid,  volatile,  odorous,  inflammable 
fluid.  Taken  internally  it  is  purgative,  acting  also  on  the 
kidneys.  It  exerts  also  an  astringent  influence,  and  is  some- 
times given  for  internal  bleeding  or  haemorrhage ;  but  its 
principal  uses  are  as  a  medicine  for  tape  worm,  and  as  an  ex- 
ternal application  (instead  of  mustard  poultice),  when  it  pro- 
duces redness,  or  even  blistering  of  the  skin.  The  dose 
for  adults,  when  administered  for  worms,  is  from  one  to 
four  drachms ;  for  children  from  ten  to  twenty  drops.  Tur- 
pentine oil  enters  into  Eecipe  1 29. 

70.  ZINC,  SULPHATE  OF  {Zinci  Sulphas) —Su\Tphs.te  of 
zinc  is  a  combination  of  sulphuric  acid  and  zinc.  It  occurs 
in  the  form  of  small  prismatic  crystals,  of  metallic  taste. 
Sulphate  of  zinc  is  used  both  externally  and  internally. 
Internally  chiefly  as  an  emetic  in  cases  of  poisoning,  when 
quick  action  is  required.  Externally  for  lotions  as  an 
application  to  sores  and  ulcers  ;  also  for  ophthalmia,  and  as 
an  injection  in  certain  diseases  of  the  private  parts.  Sulphate 
of  zinc  enters  into  Eecipes  52,  116,  122,  128. 
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CHAPTER  II. 

DISEASES. 

G-REAT  ignorance  almost  necessarily  prevails  respecting  the 
locality  or  site  within  the  body  of  most  internal  parts  ;  a  know- 
ledge only  to  be  thoroughly  acquired  by  actual  dissection, 


TKE  FRONT  OF  THE  BODY,  SHOWING, 

A  A,  The  Lungs,  one  on  each  side. 

li,  The  Heart  enclosed  in  its  bag,  with  the  great  blood-vessels  pro- 
ceeding from  the  upper  part. 

c  c.  The  Diaphragm,  or  division  between  the  chest,  and  the  bowels, 
liver  and  stomach. 

D,  The  Liver,  partly  covered  by  the  Diaphragm. 

E,  The  Stomach,  partly  covered  by  the  Liver  and  Diaphragm. 

F  F  F,  Tlie  Large  Intestine  passing  across  the  centre,  down  tlie  left 

side,  and  tip  the  right, 
o.  The  Small  Intestines. 

u,  The  Eladder  in  the  Male,  and  Womb  in  the  Female, 
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although  some  useful  idea  of  the  interior  arrangement  of  organs 
may  be  obtained  from  plates.  Therefore  before  proceeding  to 
describe  the  symptoms  and  treatment  of  diseases,  the  intro- 
duction of  the  accompanying  rough  diagrams,  showing  the 


THE  BACK  OF  THE  BODY,  SHOHaXG, 

A  A,  The  Posterior  part  of  the  Lungs, 
li,  The  back  part  of  the  Liver, 
c,  The  Stomach. 

D,  The  Spleen. 

The  mark  or  line  above  b,  c,  d,  is  the  Diaphragm,  -which  is  supposed 
to  be  lifted  up  in  order  to  show  the  position  of  the  three  organs 
last  named,  as  they  appear  at  the  back. 

E,  The  Kidneys. 

F  F,  The  Largo  Intestines  ascending  on  the  right  side,  descending  on 
the  left. 

o,  The  course  of  the  large  artery  and  vein  supplying  all  the  organs 
■with  blood. 

position  of  the  principal  internal  organs,  appears  desirable. 
An  examination  of  the  sketches  will  facilitate  the  formation 
of  an  opinion  regarding  the  locality  of  any  particular  pain, 
so  that  the  error  of  confounding  symptoms  arisino-  from 
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affections  of  one  organ  or  part,  with  those  of  symptoms  con- 
nected with  some  other  part,  will  be  less  likely  to  be  made. 

Certain  facts  connected  with  the  pulse,  with  the  breathing 
or  respiration,  with  the  temperature  of  the  body,  and  with 
the  tongue,  should  be  borne  in  mind  when  attempting  to 
discover  the  nature  of,  or  to  treat  disease. 

THE  PULSE. — The  pulse  is  caused  by  the  beating  of  the 
vessels  (called  arteries)  conveying  the  blood  from  the  heart 
to  all  parts  of  the  body.  For  convenience  it  is  generally 
felt  at  the  wrists,  but  may  be  counted  in  the  neck,  or  at  the 
thigh,  or  wherever  there  is  an  artery  near  the  sm-face  of  the 
body.  The  number  of  beats  per  minute  in  the  healthy  state 
varies  according  to  age,  but  may  be  generally  accepted  as 
follows : 

At  birtk  and  till  end  of  the  first  year  of  age  .  140  beats  per  minute. 
Infancy  and  till  end  of  the  third  year  .  .  .  120  „ 
Childhood  or  till  end  of  the  sixth  year  .  .  .  100  „ 
Youth  or  till  end  of  the  seventeenth  year  .  .  90  „ 
Adult  age  or  till  end  of  the  fiftieth  year  .  .  75  „ 
Old  age  -70  „ 

The  pulse  may  vary  from  this  standard  to  some  extent, 
and  there  are  a  few  persons  in  whom  the  pulse  may  be 
extraordinarily  slow,  or  the  reverse,  and  this  naturally, 
without  deviation  from  health.  But  as  a  very  general  rule, 
if  the  pulse  without  previous  bodily  exertion  is  quicker  by 
eight  or  ten  beats  than  the  standard,  or  a  similar  number  of 
beats  lower,  there  is  something  wrong,  requiring  investiga- 
tion and  treatment.  If  higher,  there  will  be  more  or  less  of 
feverishness  present ;  if  lower,  there  will  be  a  want  of  tone, 
or  vitality  below  par. 

The  educated  fingers  of  the  physician  also  convey  through 
the  sense  of  touch  much  information  to  be  derived  from  the 
peculiar  sensation  afforded  by  the  pulse,  irrespective  of  the 
actual  frequency  of  the  beats.  Thus  a  fre(iuent  pulse,  also 
feeling  to  the  fingers  large  and  soft,  is  indicative  of  the 
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premonitory  stages  of  febrile  diseases.  A  frequent,  hard, 
and  full  pulse  accompanies  inflammations.  Hectic  fever  is 
characterised  by  a  pulse  increasing  in  frequency  after  meals, 
or  in  the  evening.  Disease  of  the  heart  is  often  signified  by 
an  irregidar,  jerking,  or  intermittent  pulse.  A  weak,  thread- 
like pulse  occurs  in  rapidly  exhausting  diseases,  as  cholera, 
or  as  a  consequence  of  bleeding  or  hasmorrhage. 

THE  BREATHING  OR  RESPIRATORY  MOVEMENT.— 
Breathing  is  consequent  on  the  expansion  or  contraction  of  the 
lungs,  as  the  air  passes  into,  and  out  from,  those  organs.  The 
number  of  breaths  taken  by  a  healthy  adult,  in  a  state  of  repose 
both  of  body  and  mind,  is  about  one  for  every  four  beats  of  the 
pulse,  but  varies  in  different  people  from  fifteen  to  eighteen 
per  minute.  As  with  the  pulse,  there  are  persons  occasionally 
met  with  in  whom  the  breathing  may  be  either  slower  or 
quicker  than  the  standard  ;  but  as  a  general  rule  deviation 
from  the  numbers  given  dm-ing  a  state  of  rest  indicates 
disease.  If  higher,  there  will  be  generally  present  some  malady 
either  directly  or  indirectly  affecting  the  lungs;  if  lower,  there 
will  be  debility,  or  loss  of  vital  power,  or  some  nervous  shock. 

THE  TEMPERATURE  OF  THE  BODY.— The  bodily  tem- 
perature, as  affected  in  disease,  is  also  very  instructive,  and 
may  be  easily  and  readily  tested  by  a  thermometer  specially 
constructed  for  the  purpose,  and  which  may  be  enclosed  in  a 
case,  like  a  pencil  or  a  pen,  to  prevent  injury  to  the  glass. 
As  the  most  convenient  place,  such  instruments  (known  as 
'  clinical  thermometers ')  are  generally  introduced  into  the 
armpit.  The  average  temperature  of  the  surface  of  the 
human  body  in  a  condition  of  health  and  repose  may  be 
stated  at  98-4°  Fah.  in  temperate  climates,  but  from  half  to 
a  full  degree  higher  in  the  hot  season  of  tropical  climates. 
But  a  rising  above  99-5°,  or  a  falling  below  97-3°,  are  sure 
signs  of  some  kind  of  disease  when  such  variations  are 
persistent.  The  fall  is  significant  of  depressed  vitality, 
either  from  rapidly  exhausting  diseases,  or  from  lono-- 
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continued  maladies.  The  rise  is  indicative  of  fever,  or  of 
some  disease  accompanied  by  fever.  There  is  an  ascertained 
relation  between  the  pnlse,  respiration,  and  temperatm-e  of 
the  body.  An  increase  of  temperature  of  one  degree  above 
the  average  corresponds  with  an  increase  of  the  pulse  of  ten 
beats  per  minute.  Thus  if  the  pulse  beats  sixty  beats  per 
minute  when  the  temperature  of  the  body  is  at  98°,  it  will 
count  seventy  at  a  temperature  of  99°,  and  eighty  at  a 
temperature  of  100°. 

Each  disease  which  runs  a  definite  course,  as  scarlet 
fever,  measles,  small-pox,  typhoid  fever,  rheumatic  fever, 
rapid  consumption,  &c.,  has  a  characteristic  and  distinc- 
tive range  of  temperature.  The  observations  with  a  clinical 
thermometer  ought  to  be  continued  regularly,  and  taken 
at  the  same  hours  every  day  throughout  the  period  of 
sickness.  The  most  useful  observations  are  those  taken 
about  eight  in  the  morning,  at  noon,  in  the  evening,  and  at 
midnight.  The  sensations  of  heat  and  cold  as  felt  by  patients 
do  not  always  coincide  with  such  observations.  In  fever 
cold  and  chilliness  is  often  complained  of  when  the  body  is 
really  hotter  than  natural,  and  vice  versa,  the  patient  may 
feel  hot  when  really  cold.  Hysteria,  as  is  well  known,  often 
simulates  inflammatory  disease;  but  the  temperature  of 
hysterical  patients  is  not  increased,  whereas  that  of  persons 
suffering  from  inflammatory  disease  is  always  raised. 

THE  TONGUE. — This  organ  presents  peculiarities  in 
many  maladies,  of  which  the  following  are  the  principal  :— 

1.  A  pale,  white,  tremulous  tongue  denotes  a  weak, 
debilitated  condition  of  system,  and  a  watery  state  of  the 
blood,  as  occurs  in  anmmia. 

2.  A  florid  redness  of  the  tongue  denotes  plethora,  or 
too  full  a  condition  of  the  system.  When  there  are  symp- 
toms of  dyspepsia  present,  it  denotes  a  similar  condition  of 
the  coats  of  the  stomach. 

3.  A  livid  or  purplish  colour  of  the  tongue  occurs  in 
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various  diseases  of  the  chest,  when  there  is  obstruction  to  the 
circulation  of  blood  in  the  lungs,  preventing  proper  oxygena- 
tion of  that  fluid. 

4.  A  furred  tongue  may  not  indicate  disease,  some 
persons  always  having  it  even  when  in  good  health,  particu- 
larly on  rising  in  the  morning.  Or  a  furred  tongue  may  arise 
from  local  causes,  as  inflammation  in  the  mouth,  throat, 
gums.  When  not  referable  to  such  causes,  a  furred  tongue 
denotes  some  kind  of  febrile  affection.  Thus  it  is  covered 
with  a  cream-like  fur  in  all  severe  inflammations,  in  acute 
rheumatism,  and  in  fevers.  In  the  more  advanced  stages  of 
these  diseases  a  thick  brown  or  black  coating  collects,  and 
the  tongue  is  dry  and  parched.  When  bright  red  points 
show  through  the  fur  (the  tongue  looking  like  a  ripe  straw- 
berry, or  as  if  sprinkled  with  cayenne  pepper)  it  indicates 
scarlet  fever,  which  has  sometimes  been  first  detected  by  this 
symptom.  When  jaundice  is  present,  the  tongue  is  often 
coloured  yellow  from  bile.  When  during  acute  diseases,  as 
fevers,  the  fur  slowly  clears  away  from  the  tip  and  edges  of 
the  tongue,  and  thins  on  the  upper  part,  it  denotes  recovery. 
When  the  fur  separates  in  flakes,  leaving  a  smooth,  red, 
glossy,  and  moist  surface,  it  indicates  some  internal  mischief 
and  lingering  convalescence. 

5.  A  tongue  with  red  edges  furred  in  the  middle,  and 
particularly  if  furred  at  the  base,  indicates  dyspepsia.  If 
tremulous  when  protruded  from  the  mouth,  it  signifies  in- 
temperance, and  is  frequently  seen  in  delirium  tremens. 

6.  Loss  of  the  potuer  of  motion  of  the  tongue,  or  its 
being  drawn  aside  when  protruded,  are  bad  symptoms  in 
fevers  or  other  acute  disorders.  These  symptoms  also  apcom- 
pany  paralysis. 

In  addition  to  the  indications  of  the  condition  of  patients 
to  be  obtained  from  the  Pulse,  Breathing,  Temperature,  and 
Tongue,  various  other  symptoms  occur,  having  more  or  less 
reference  to  the  existence  of  certain  diseases,  of  which  they 
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are  the  consequence  or  signs.  These  symptoms  are : — 
1.  Loss  of  appetite.  2.  Cough.  3.  Delirium.  4.  Griddiness. 
5.  Headache.  6.  Palpitation.  7.  Pain.  8.  Sore  throat. 
9.  Vomiting.    10.  Fever. 

1.  LOSS  OF  APPETITE.— Loss  of  appetite  occurs  in  indi- 
gestion, fever,  debility,  and  inflammations.  The  appetite  is 
almost  always  lost  in  serious  illness,  and  when  good  it  is 
usually  a  sigTi  that  there  is  not  much  the  matter.  Excep- 
tions to  this  rule  are,  during  some  forms  of  dyspepsia  or 
indigestion,  and  in  the  disease  called  '  Diabetes.' 

2.  COTTGH. — Cough,  sometimes  attended  with  expectora- 
tion, at  others  '  dry,'  occurs  in  catarrh  and  influenza ;  also  in 
consumption,  when  it  is  constant,  with  pain  in  the  upper  part 
of  the  chest,  fever,  and  wasting  of  the  body.  In  asthma, 
with  difficulty  of  breathing  coming  on  in  fits,  and  generally 
in  the  night.  In  inflammation  of  the  lungs,  when  the  cough 
is  followed  by  expectoration  of  a  rusty  colour.  In  pleurisy, 
when  it  is  attended  with  stabbing  pain  in  the  side ;  in  the 
croup  of  children,  when  it  has  a  brassy  sound,  and  is  con- 
nected with  dangerous  inflammation  of  the  windpipe,  often 
terminating  in  choking  or  convulsions ;  in  measles,  with 
discharge  from  the  nose,  and  other  symptoms  of  a  common 
cold  ;  in  inflammation  of  the  bronchial  tubes  or  passages 
leading  to  the  lungs,  when  the  cough  is  accompanied  with 
fever  and  prostration  of  strength.  In  all  these,  and  in 
various  other  maladies,  cough  is  a  distinguishing  and  promi- 
nent symptom. 

3.  BELIRITJM. — Delirium  often  occmrs  after  a  person  has 
been  drinking  to  excess,  when  it  is  generally  accompanied 
by  delusions  of  the  mind,  by  trembling  of  the  hands,  and  by 
restlessness  and  timidity  of  manner.  Delirium  also  arises  from 
the  weakness  following  continued  bleeding,  or  from  almost  any 
cause  of  great  exhaustion,  such  as  bad  burns,  wounds,  or 
compound  fractures.  It  is  also  often  present  during  the 
course  of  fevers.    Of  this  febrile  delirium  there  ai-e  two 
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forms — one  occurring  in  the  early  stages  of  fever,  often 
marked  by  great  excitement,  struggling,  and  displays  of 
strength ;  the  second  form  supervening  in  the  latter  stages 
of  fever,  when  the  patient  lies  prostrate  on  his  bed,  utterly 
helpless,  and  muttering  indistinctly — a  condition  known  tech- 
nically as  typhoid. 

Lastly,  delirium  is  a  symptom  of  inflammation  or  other 
disease  of  the  brain  when  the  delirium  is  characterised  by 
great  fury  and  violence. 

4.  GIDDINESS— Griddiness  may  occur  as  a  symptom  of 
simple  weakness  or  debility ;  or  it  may  be  connected  with 
indigestion,  or  it  may  occur  during  fever ;  also  from  ten- 
dency to  epilepsy  or  apoplexy. 

5.  HEADACHE. — Headache  is  suggestive  first  of  indiges- 
tion or  deranged  liver,  or  of  nervousness,  weakness,  or  over- 
work. Throbbing  or  acute  pain  may  occur  either  from 
ancemia  or  weakness,  or  from  fever  and  inflammatory  af- 
fections. Dull  pain  is  more  distinctive  of  dyspepsia  or  indi- 
gestion. When  headache  recurs  at  fixed  periods  or  in  one 
brow,  it  is  often  due  to  malaria.  Headache  also  occurs  from 
rheumatism  and  gout,  and  sometimes  as  a  rheumatic  affec- 
tion of  the  scalp.    (  Vide  article  Headache). 

6.  PALPITATION  OF  THE  HEART. —Palpitations  are 
common  as  a  symptom  and  effect  of  indigestion,  also  from 
weakness  and  hysteria.  Palpitation  also  occm-s  from  disease 
of  the  heart,  but  is  comparatively  rare  from  this  cause. 

7.  PAIN. — There  are  two  great  distinctive  pains,  viz.,  in- 
flammatory and  irritative.  Inflammatory  pain  is  increased 
by  pressure;  irritative  or  spasmodic  pain  is  generally  re- 
lieved by  pressure.  Thus  the  pain  of  inflammation  of  the 
bowels  may  be  distinguished  from  that  of  colic,  gravel,  or 
gall  stones ;  the  first  by  being  increased,  the  latter  by  being 
relieved,  by  pressm-e  on  the  bowels.  Whenever  pain  is 
dangerous  there  is  generally  fever.  Pain  of  the  chest  may 
arise  from  cold,  consumption,  inflammation,  rheumatism, 
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indigestion.  Pain  in  the  joints  suggests  rheumatism,  gout, 
scrofulous  or  other  inflammation,  or  hysteria.  Pain  in 
the  stomach  or  bowels  indicates  wind,  acidity,  dyspepsia, 
colic,  or  if  long  continued  and  increased  by  pressure,  inflam- 
mation. Pain  in  the  back  and  limbs  ushers  in  fevers  and 
small-pox ;  pains  all  over  the  body  mark  simple  cold,  influenza, 
or  dengue  fever ;  pain  in  the  face  or  other  parts  of  the  body, 
when  periodic  and  without  fever,  is  generally  neuralgic. 

8.  SORE  THROAT.— Sore  throat  occurs  as  a  symptom  of 
cold,  quinsy,  diphtheria,  scarlet  fever,  mumps,  consumption, 
syphilis,  inflammation  of  the  windpipe,  and  croup. 

9.  VOMITING.— Vomiting  may  be  caused  by  unwhole- 
some food  and  by  intemperance.  It  often  occurs  at  the  onset 
of  fevers,  and  especially  at  the  commencement  of  eruptive 
fevers,  as  small-pox  and  measles.  It  is  also  a  symptom  of 
rupture  or  '  broken  belly,'  of  diarrhoea,  of  colic,  of  gravel, 
and  of  cholera.  It  is  a  feature  of  inflammation  of  almost 
any  organ  within  the  belly,  particularly  of  afiections  of  the 
stomach ;  it  also  occurs  from  the  violence  of  hooping  cough ;  it 
may  be  produced  by  poisonous  agents,  as  arsenic  ;  it  occurs  in 
sea  sickness,  and  is  often  very  troublesome  to  pregnant  women. 

10.  FEVER. — The  condition  comprehended  in  the  term 
fever  is  characterised  by  heat  of  skin,  by  quick  pulse,  by 
restlessness,  by  headache,  and  by  scanty  high-colom-ed 
urine.  Fever  may  occur  as  a  simple  febrile  attack,  appa- 
rently unconnected  with  any  other  malady,  or  as  the  effect  of 
cold  or  indigestion ;  or  fever  may  be  the  consequence  of,  and 
a  symptom  of  some  other  malady.  In  the  description  of 
diseases  it  will  be  found  that  very  many  are  characterised  by 
fever  as  a  symptom  of,  or  necessary  part  of  their  progress. 
Thus  all  inflammations  are  attended  with  fever,  which  in  its 
symptoms  differs  little  from  simple  fever,  occurring  as  the 
effects  of  cold,  or  of  stomach  derangements.  Lastly,  fever 
may  occur  as  the  result  of  specific  poisons. 

Doses. — The  principal  diseases  will  now  be  treated  of 
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alphabetically ;  but,  before  doing  so,  it  must  be  again  men- 
tioned, that  unless  the  doses  of  medicines  for  children  are 
especially  stated,  the  doses  given  are  those  adapted  for  an 
ordinarily  strong  adult.  Of  course  the  younger  the  child 
may  be,  the  smaller  is  the  dose  of  medicine  it  requires.  A 
table  of  proportionate  doses  for  all  ages,  from  one  month  to 
twenty-one  years,  is  given  at  the  commencement  of  Chap.  I., 
and  should  be  referred  to  when  in  doubt.  But  very  fre- 
quently the  quantities  for  children  are  stated  in  the  text.  It 
should  also  be  recollected  that  generally  delicate  females  will 
require  smaller  doses  of  medicines  than  ordinarily  strong 
persons  of  the  opposite  sex. 

At  the  end  of  Chapter  III.  will  also  be  found  the  pre- 
scriptions which  are  referred  to  by  numbers  in  the  text, 
together  with  a  few  remarks  on  the  different  classes  of 
medicines  used.  The  number  of  the  prescription  is  also 
again  given,  under  the  head  of  the  principal  medicine  of 
which  it  is  composed,  so  that  by  referring  to  the  first  chapter, 
containing  the  action  of  medicines,  it  may  be  judged 
whether  the  remedies  given  are  producing  the  desired  effect. 

ABSCESS. — An  abscess  signifies  a  collection  of  matter, 
and  may  be  large  or  small,  and  may  present  in  almost  any 
part  of  the  body.  Whenever  the  malady  occurs  there  is  always 
severe  throbbing  pain,  often  redness  of  the  skin  with  swell- 
ing and  heat,  and  if  the  abscess  is  large  there  is  more  or  less 
general  fever  present.    If  the  abscess  is  large  the  formation 
of  matter  will  be  usually  indicated  by  shivering,  by  a  sense 
of  weight  and  tension,  and  by  abatement  of  feverishness. 
Abscesses  differ  from  boils  in  not  containing  dead  flesh,  or 
a  central  hard  part  commonly  called  the  '  core.'  Abscess 
often  arises  from  local  injury,  as  blows,  or  thorns,  or  other 
foreign  bodies  introduced  beneath  the  skin;   but  it  may 
originate  from  cold  or  without  any  assignable  cause,  or  be 
connected  with  scorbutic,  scrofulous,  syphilitic,  and  other 
morbid  or  debilitated  conditions. 
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Treatment. — "When  abscess  occurs  without  any  irritating 
cause,  it  will  mostly  depend  on  some  morbid  state  of  the  con- 
stitution, and  if  constipation  is  present  will  require  purgatives 
(Eecipes  1,  2,  3,  15,  16,  17)  followed  by  tonics  (Eecipes  20, 
21,  22,  23);  and  local  applications  as  poultices  (95,  96,  97, 
98,  99)  or  warm  water  dressing  (lint  dipped  in  warm  water 
and  covered  with  oil  silk,  Eecipe  102)  to  favour  suppuration. 
But  in  abscesses. arising  from  injury,  all  irritating  causes,  as 
thorns,  splinters,  &c.,  should  if  possible  be  first  removed.  After 
a  variable  time,  generally  two  or  three  days,  matter  having 
formed,  the  abscess  becomes  prominent  or  pointed,  when  the 
skin  at  the  most  prominent  part  should  be  punctured  with  a 
clean  sharp  lancet,  and  the  matter  evacuated.  The  part 
should  never  be  squeezed  in  order  to  get  the  matter  out 
quickly,  for  it  is  a  maxim  in  surgery  that  '  To  a  diseased 
part  a  touch  is  a  bruise.'  Having  allowed  as  much  matter 
to  flow  as  will  easily  escape,  if  it  seems  there  is  more  left, 
put  a  thin  strip  of  oiled  lint  into  the  aperture,  and  direct 
the  patient  to  remove  it  in  an  hour's  time,  and  with  soft 
sponge  and  warm  water  to  press  away  as  much  more  matter  as 
can  be  expelled  without  pain  ;  afterwards  poultices  should  be 
again  employed  until  all  discharge  ceases.  When  abscesses 
form  deeply  below  the  surface  of  the  skin,  beneath 
tendons  and  ligaments,  the  suffering  is  more  intense,  the 
matter  longer  in  coming  to  the  sm-face,  the  parts  implicated 
more  important,  and  professional  advice  oftener  required. 
When  abscess  occurs  in  the  neck,  it  is  important  to  open  it 
early,  and  the  puncture  should  be  made  longitudinally,  not 
horizontally,  in  order  to  avoid  a  large  scar.  In  the  female 
breast  it  usually  prevents  much  suffering  to  make  a  puncture 
as  soon  as  the  presence  of  matter  is  ascertained,  and  to  avoid 
a  scar  the  puncture  should  be  made  from  the  nipple  towards 
the  circumference,  not  across  the  breast.  When  abscesses 
are  situated  near  the  anus,  the  use  of  the  lancet  should  not  be 
deferred  for  a  single  hour  after  discovery. 


ABSCESS.    ACIDITY.    AGUB.  AN^5MIA. 


ABSCESS  OF  THE  LIVER.— See  Liver  Disease. 

ACIDITY.  Acidity  of  the  stomach  is  in  most  instances 

connected  with  indigestion,  with  gout,  or  with  rheumatism. 
It  is  often  accompanied  by  headache,  flatulence,  a  tendency 
to  vomit,  and  loss  of  appetite,  and  generally  causes  pain 
either  in  the  stomach,  behind  the  ribs  on  the  left  side,  or 
higher  in  the  chest.  Alkaline,  bitter,  and  carminative  re- 
medies are  required  (Eecipes  33,  34,  35,  or  36).  Effervescing 
draughts  (Eecipe  37),  Eochelle  salts  (Eecipe  40),  and  copious 
drauo-hts  of  water  are  often  beneficial. 

AGUE. — See  Fever,  Intermittent. 

AN JEMIA. — Angemia  is  an  impoverished  state  of  the  blood 
causing  a  peculiar  condition  of  debility,  and  mostly  affecting 
females.  The  blood  in  its  normal  or  healthy  condition 
contains  a  large  number  of  red  globules,  which  may  be  seen 
under  the  microscope,  and  which  give  the  blood  its  colour, 
and  impart  tbe  natural  appearance  to  the  white  skin.  But 
in  ansemia  these  red  globules  are  deficient  in  proportion. 
The  skin  in  consequence  becomes  very  pale,  and  often  assumes 
a  sallow  green  appearance,  while  the  eyes  are  encircled  by  a 
dark  ring.  The  whites  of  the  eyes  also  become  pearl  coloured, 
and  the  tongue  loses  its  redness.  The  patient  is  languid 
and  indisposed  for  exertion.  The  appetite  is  variable  and 
depraved,  and  such  substances  as  lime,  challc,  or  slate  pencil 
are  sometimes  greedily  eaten.  Palpitations  of  the  heart,  pain 
in  the  left  side,  often  extending  to  the  loins  or  hips,  and 
swelling  of  the  feet,  are  also  very  frequent  symptoms.  The 
bowels  are  often  torpid,  and  the  patient  is  generally  hysterical. 
Ancemia  is  very  frequently  connected  with  the  first  ap- 
pearance of  the  monthly  discharge  of  females,  or  with  dis- 
order of  that  function  {Vide  Amenorrhcea),  when  it  is  often 
commonly  called  Green  Sickness. 

In  males  a  very  similar  condition  is  sometimes  brought 
on  by  exhausting  employments,  particularly  from  night-work, 
or  when  sufficient  time  for  rest,  or  refreshment  and  sleep, 
has  not  been  allowed. 
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Treatment—The  red  globules  of  the  blood  contain  iron  ; 
and  iron  given  as  a  medicine  tends  to  increase  their  quantity. 
The  tincture  (Eecipe  22)  or  sulphate  of  iron  (Eecipes  23, 
24)  may  be  used,  with  attention  to  the  bowels,  for  which 
aloetic  laxatives  are  best  (Eecipes  7,  8,  9).  If  disorder  of 
the  monthly  flow  exists,  the  treatment  recommended  for 
Amenorrhcea  should  be  pursued.  Good  living,  an  allowance 
of  ale  and  wine,  air  and  exercise  are  also  necessary. 

ANETJRISM.— /See  Tumours. 

ANGINA  PECTORIS.— A^ee  Heart  Disease. 

APHONIA.— ^See  Loss  of  Voice. 

APHTHA.— ^ee  Thrush. 

APOPLEXY. — An  attack  of  apoplexy  depends  on  the 
sudden  escape  of  blood  beneath  the  skull  on  the  surface  of 
the  brain,  or  on  or  between  its  investing  membranes. 

Or  otherwise,  on  simply  fulness  and  distension  of  the 
vessels  of  the  brain,  without  actual  rupture,  and  escape  of 
blood. 

Or  thirdly,  on  escape  of  watery  fluid,  the  result  of  such 
congestion  or  fulness,  into  the  cavities  of  the  brain. 

The  disease  makes  its  attack  in  one  of  three  ways :  1st, 
Suddenly,  the  patient  falling  down  without  warning,  as  if 
from  a  blow  ;  2ndly,  after  premonitory  symptoms,  consisting 
of  headache,  sickness,  and  faintness ;  3rdly,  with  sudden 
paralysis  of  one  side  of  the  body,  or  of  one  leg  only. 

In  the  first  form  of  the  disease,  the  patient  falls  to  the 
ground,  foaming  at  the  mouth,  his  countenance  livid,  the 
pupils  of  the  eyes  dilated,  or  one  pupil  may  be  dilated  and 
the  other  contracted,  and  the  mouth  slightly  drawn  to  one 
side.  The  urine  and  fseces  are  discharged  involuntarily,  the 
extremities  are  cold,  the  skin  bathed  in  a  cold  sweat,  and 
death  takes  place  sometimes  in  a  few  minutes,  with  or  with- 
out laborious  breathing. 

In  the  second  form  of  the  malady,  the  first  symptoms 
are  more  like  those  of  common  fainting,  with  feeble  pulse, 
sighing  respiration,  and  cold  surface. 
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In  the  third  form,  the  paralysed  limb  is  dragged,  cannot 
be  used  freely,  and  the  mouth  is  probably  drawn  to  one  side, 
with  thick  speech  and  confusion  of  ideas. 

In  whatever  way  it  may  commence,  the  fit  is  ultimately 
characterised  by  insensibility,  accompanied  by  slow,  noisy, 
and  pu_ffing  breathing.  The  person  is  unable  to  swallow,  or 
swallowing  is  performed  with  difSculty;  the  countenance 
becomes  flushed,  and  the  pupils  of  the  eyes  are  contracted, 
or  one  remains  dilated  and  the  other  contracted ;  the  limbs 
are  motionless  and  rigid,  but  sometimes  convulsed,  or  the 
latter  conditions  present  only  on  one  side  of  the  body.  The 
bowels  are  either  obstinately  confined,  or  motions  may  be 
passed  involuntarily.  The  urine  may  also  be  passed  in- 
voluntarily, or  retained  till  the  bladder  is  full,  when  it 
dribbles  away.  The  pulse  becomes  quick,  full,  and  strong, 
and  sometimes  less  frequent  than  natural. 

In  some  cases  of  apoplexy  the  patient  does  not  lose  his 
senses  entirely,  but  the  organs  of  speech  being  paralysed,  he 
expresses  himself  by  signs. 

Apoplexy  is  sometimes  preceded  for  a  considerable  period 
by  premonitory  symptoms,  as  giddiness,  headache,  a  sense  of 
pressure  or  constriction  in  the  head,  confusion  of  ideas, 
incoherence,  loss  of  memory,  faltering  speech,  flushing  of  the 
face,  bleeding  from  the  nose,  flashes  of  light,  noises  in  the 
ears,  double  vision,  numbness  of  the  extremities,  nausea,  and 
fainty  feelings. 

The  predisposing  causes  of  apoplexy  are — age,  from  the 
fiftieth  to  the  eightieth  year ;  sex,  men  being  more  liable  to 
it  than  women ;  make  of  body,  combining  a  short  thick  neck, 
large  chest,  florid  complexion  and  stoutness  ;  hereditary  ten- 
dency, the  malady  often  running  in  families ;  indulgence  in 
eating  and  drinking;  and  disease  of  the  heart.  The  exciting 
or  immediate  causes  are — violent  exercise  ;  straining,  as  in 
lifting  heavy  weights,  or  as  at  stool ;  sudden  mental  emo- 
tions, and  violent  passions  ;  intense  heat ;  overloading  the 
stomach. 
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Apoplexy  requires  to  be  distinguished  from  the  effects  of 
spirituous  liquors,  and  from  the  results  of  narcotic  poisons 
as  opium,  and  from  epilepsy.  In  the  first  instance,  the  smell 
of  liquor  in  the  breath  will  assist  a  correct  conclusion.  In 
the  second  instance,  the  absence  or  presence  of  the  smell  of 
opium,  and  the  history  of  the  case,  will  be  the  best  guide. 
In  epilepsy  there  is  no  puffing  breathing,  and  much  strug- 
gling of  the  limbs. 

Treatment. — The  first  thing  to  be  done  in  all  cases  is  to 
loosen  the  patient's  neckerchief  and  shirt  collar,  to  slightly 
raise  his  head,  and  give  free  access  of  air.  The  forehead 
should  be  bathed  with  cold  water,  and  mustard  poultices 
applied  to  the  feet.  Bleeding,  formerly  the  rule  in  such 
cases,  should  not  be  undertaken  except  under  medical  advice. 
But  a  blister  may  be  applied  to  the  back  of  the  neck,  and  a 
purgative  may  be  administered,  which  is  best  efifected  by 
placing  a  couple  of  drops  of  croton  oil  on  the  back  of  the 
tongue  with  a  feather. 

If  the  malady  occurs  after  a  full  meal,  an  emetic  should 
be  given  (Eecipes  52,  53),  or  if  this  cannot  be  swallowed,  the 
throat  should  be  tickled  with  a  feather  to  excite  vomiting. 
But  if  the  tit  does  not  immediately  follow  a  full  meal,  emetics 
must  be  avoided. 

After  a  variable  time,  the  patient  generally  recovers  from 
the  apoplectic  fit,  but  it  is  then  found  he  has  lost  the  use 
of  the  arm  or  the  leg,  or  of  one  side  of  the  body.  The  power 
of  speech  may  also  be  lost,  and  the  muscles  of  the  face 
may  be  affected. 

Temperate  and  active  habits,  moderation  in  food  and 
drink,  may  save  many  an  one  from  apoplexy,  or  at  least 
postpone  the  seizure.  When  convalescence  commences,  the 
bowels  should  be  regulated,  and  a  generous  or  low  diet  must 
be  given,  according  to  the  condition  of  the  patient. 

ASTHMA. — Asthma  signifies  attacks  of  difficulty  of 
breathing,  occurring  in  paroxysms.  A  fit  of  asthma  generally 
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comes  on  in  the  night,  and  the  seizure  is  often  preceded  by 
languor,  flatulency,  headache,  heaviness  over  the  eyes,  sick- 
ness, pale  urine,  distui-bed  rest,  and  a  sense  of  oppression 
about  the  heart.  But  it  often  also  comes  on  suddenly,  the 
patient  waking  from  his  first  and  deepest  sleep,  laboming  for 
breath.  When  the  fit  is  fully  formed,  there  is  intense  diffi- 
culty of  respiration,  the  patient  sitting  up  in  bed,  or  standing 
holding  on  to  a  table  or  chair,  breathing  hard  with  a  whizzing 
noise.  The  face  is  livid  and  pale,  and  suffocation  appears 
probable.  After  an  hour  or  longer  the  attack  subsides, 
accompanied  by  the  expectoration  of  phlegm  or  mucus. 
Some  persons  are  peculiarly  liable  to  asthma,  and  it  is  oc- 
casionally a  symptom  of  disease  of  the  heart.  Sometimes 
asthma  occurs  more  especially  dm-ing  the  hay  harvest,  and  has 
been  called  hay  asthma.  It  is  then  allied  to  the  condition 
described  under  catarrh  as  spasmodic  sneezing,  and  is  pro- 
bably due  to  some  subtle  aroma  in  the  atmosphere. 

Treatment.  —  Asthma  is  sometimes  more  relieved  by 
change  of  climate  than  by  any  medical  treatment,  although  it 
cannot  be  said  with  certainty  what  kind  of  climate  will  suit 
each  individual  case.  Sometimes  a  dry,  at  others  a  moist 
climate,  aflfords  most  relief.  A  very  slight  change,  as  from 
one  street  to  another,  or  from  one  house  to  another,  has  been 
known  to  check  the  attacks.  As  a  general  rule,  elevated 
regions,  as  hill  stations,  do  not  suit  asthmatics,  on  account 
of  the  greater  rarefaction  of  the  atmosphere. 

During  a  paroxysm  of  asthma  the  patient  should  be  kept 
sitting  up,  and  the  spine  may  be  well  rubbed  with  soap  lini- 
ment. Pressure  with  the  thumbs  on  the  large  (axillary) 
arteries  of  the  arms  as  they  issue  from  the  chest  {vide  p.  317) 
has  been  foimd  to  lessen  the  difficulty  of  breathing.  To 
plethoric  persons  tartar  emetic  or  ipecacuanha  should  be 
given  (Eecipes  43, 44).  For  the  weaker,  opium  in  moderate 
doses,  combined  with  a  stimulant,  as  ammonia,  or  nitric 
ether,  is  more  advisable  (Recipes  41,  42,  or  45).    The  iodide 
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and  bromide  of  potash  have  also  been  found  useful  in 
asthma,  and  (Recipes  61,  63)  may  be  tried.  Smoking  stra- 
monium leaves  sometimes  relieves  asthma,  especially  if  the 
smoking  is  commenced  before  the  fit  is  fully  formed. 

Stramonium  is  not  mentioned  in  the  list  of  medicines 
for  the  chest,  but  the  Datura  Stramonium  plant  grows  in 
various  parts  of  India,  and  especially  in  the  Himalaya,  and 
may  be  obtained  in  the  bazaars  under  the  native  name 
'  Datura.'  From  ten  to  thirty  grains  of  the  dried  leaves  may 
be  smoked  in  a  common  pipe,  which  will  sometimes,  if  taken 
in  time,  prevent  an  expected  paroxysm.  Or  from  one  to 
three  grains  of  the  dry  leaves  may  be  taken  internally.  In 
both  cases  it  is  desirable  to  commence  with  the  smaller  doses, 
and  gradually  to  increase  them  as  required.  In  order  to 
relieve  the  distressing  flatulence  often  preceding  or  accom- 
panying a  fit  of  asthma,  ten  grains  of  aliun,  five  of  ginger, 
and  four  of  powdered  rhubarb  may  be  taken  with  advan- 
tage. During  the  intervals  between  the  fits,  asthma  will  be 
best  prevented  by  great  moderation  in  diet,  and  by  treating 
symptoms  of  indigestion  or  dyspepsia  as  they  arise. 

ASPHYXIA  HEAT.— /S'ee  Sunstroke. 

ATHGPHY. — This  term  signifies  wasting  or  withering 
away,  and  is  the  name  generally  applied  to  the  wasting  of 
children.  In  bad  cases  there  are  marked  attacks  of  fever,  as 
described  under  the  head  Infantile  Remittent  Fever ^  p.  163. 
The  child  becomes  thin,  weak,  and  debilitated,  and  there  are 
night  perspirations.  The  evacuations  are  slimy  and  sour 
smelling,  the  breath  is  very  offensive,  and  the  urine  is 
scanty,  depositing  a  whitish  sediment.  The  appetite  is  very 
capricious.  The  skin  is  extremely  irritable,  so  that  the 
child  is  constantly  picking  the  nose,  lips,  corners  of  the  eyes, 
or  anus.  The  bowels  are  often  swollen  and  hot,  and  tender 
to  the  touch. 

In  less  severe  cases  fever  of  the  remittent  type  is  less 
strongly  marked,  although  close  observation  will  show  heat  of 
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skin  in  the  evening,  perspiration  in  the  night,  and  languor 
and  debility  in  the  morning ;  while  the  child  looks  pale  and 
listless,  and  the  appetite  is  lost.  The  glands  of  the  neck 
may  also  become  swollen.  If  not  relieved,  the  abdomen  or 
belly  grows  large,  the  glands  of  the  bowels  become  diseased, 
constipation  alternates  with  diarrhoea,  fever  becomes  more 
apparent,  and  the  child,  instead  of  being  plump  and  rosy, 
presents  the  aspect  of  shrivelled  old  age.  The  more  the 
child  wastes,  the  more  restless  and  irritable  does  it  become, 
until  it  dies  from  diarrhoea  and  exhaustion. 

This  affection  may  occur  at  any  age,  from  one  year  old 
to  puberty,  and  it  may  be  complicated  by  the  addition  of 
consumption,  by  enlargement  and  abscess  of  the  glands  of  the 
neck,  by  skin  diseases,  by  disease  of  the  bowels,  or  by  water 
on  the  brain  ;  all  of  which  are  more  liable  to  occur  when 
the  condition  of  atrophy  is  present. 

The  causes  of  atrophy  are  chiefly  impure  air,  and  confine- 
ment in  crowded  buildings  with  improper  food,  aided  fre- 
quently by  the  irritation  caused  by  worms  in  the  bowels,  or 
from  teething.  There  is  also  an  atrophy  of  children,  caused 
by  a  habit  of  eating  dirt  or  lime  plaster  from  the  walls  ;  a 
fact  which  should  not  be  forgotten  when  treating  such  cases. 
Sometimes  atrophy  occurs,  particularly  in  children,  with 
hereditary  scrofulous  taint,  without  the  above  exciting  causes 
being  prominently  in  operation. 

Treatment. — The  treatment  of  atrophy  is  rather  dietetic 
and  hygienic  than  medicinal.  Pm'e  air  should  be  ensured, 
particularly  in  sleeping  apartments.  The  nature  of  the  food 
must  be  scrutinized,  and  care  be  taken  that  the  patient,  if 
an  infant,  is  not  suffering  from  the  effects  of  a  too  exclu- 
sively farinaceous  diet  (vide  'Eemarks  on  the  Feeding  of 
Children,'  Chap.  V.).  Much  of  the  wasting  or  atrophy,  and 
acccompanying  dysentery,  from  which  children  in  India,  and 
particularly  the  children  of  soldiers  in  barracks,  suffer,  arises 
wholly  or  partly  from  want  of  proper  food,  which  the  parents 
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are  either  unable  to  obtain,  or  regarding  which,  from  igno- 
rance or  carelessness,  they  do  not  take  sufficient  care.  But 
while  attending  to  diet,  other  matters  must  not  be  neglected. 
Worms,  if  present,  must  be  expelled  (vide  '  Worms,'  p.  302). 
Diarrhoea  must  be  treated  by  appropriate  remedies  {vide 
'  Infantile  Diarrhoea,'  p.  120).  If  the  teeth  are  troublesome, 
the  gums  must  be  lanced  {vide  p.  287).  Tonics,  especially 
tincture  of  iron,  in  doses  according  to  the  child's  age  {vide 
p.  26),  should  be  given.  Lastly,  when  the  bowels  are  large, 
the  abdomen  should  be  gently  rubbed  daily,  for  some 
minutes,  with  soap  liniment. 

BERI-BEEI. — Beri  is  the  Cinghalese  term  for  weakness, 
and  the  repetition  of  the  word  implies  great  weakness.  The 
symptoms  of  beri-beri  are  stiffness  of  the  legs  and  thighs, 
succeeded  by  numbness  and  swelling  of  those  parts,  with 
great  difficulty  in  using  the  limbs.  In  the  course  of  a  few 
days  the  whole  body  becomes  swollen,  the  breathing  quick, 
and  the  pulse  feeble.  Diarrhoea  and  insensibility  generally 
terminate  the  illness. 

The  causes  of  beri-beri  are  exposure  to  cold,  to  night  land 
winds,  to  damp  and  atmospheric  vicissitudes,  particularly 
when  the  person  is  debilitated  by  either  declared  or  latent 
scurvy,  or  by  poor  diet.  Beri-beri  most  frequently  occurs  in 
the  persons  of  natives  living  on  the  damp  sea-coasts  of 
Western  India,  or  in  persons  long  confined  on  board  ship,  or 
in  others  who,  proceeding  into  the  semi-desert  districts  of 
the  Western  Presidency,  cannot  procure  the  more  liberal 
diet,  and  fresh  vegetable  material,  to  which  they  have 
been  accustomed.  Europeans  very  seldom  suffer  from  the 
malady. 

Treatment. — Medicines  calculated  to  promote  the  flow  of 
urine  should  be  used  (Eecipes  55,  56),  and  lime  juice  and 
fresh  vegetables  should  form  portions  of  the  diet.  Counter 
irritants,  as  dry  cupping  (No.  136),  or  iodine  paint  (p.  23), 
or  a  blister  (No.  131),  should  be  applied  over  the  kidneys. 
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Stimulants,  as  wine  and  brandy,  will  probably  be  required 
from  the  first,  and  should  be  fi-eely  given,  to  the  extent  of 
six  or  eight  ounces  of  wine,  and  half  that  quantity  of  brandy, 
daily. 

BILIOUS  ATTACK.— Liter  Disease. 

BLADDER,  INFLAMMATION  OF  THE.— Inflammation 
of  the  bladder  may  be  caused  by  injm-ies,  by  exposure  to  cold, 
by  irritation  from  a  stone,  or  it  may  be  connected  with 
stricture,  or  arise  from  the  extension  of  a  gonorrhoeal 
attack.  When  there  is  acute  inflammation  of  the  bladder, 
there  is  fever  and  pain  with  soreness  on  pressure  over  the 
bladder,  or  in  the  lower  part  of  the  belly.  Pressure  in  the 
fork  between  the  legs  is  also  painful,  where  there  is  generally 
a  sense  of  weight  or  burning.  The  urine  is  voided  frequently 
and  in  small  quantities,  often  with  great  straining,  followed 
by  aggravation  of  the  pain.  The  urine  also  contains  a 
mucous  deposit. 

Treatment. — A  hot  bath  will  generally  be  advisable,  and 
fomentations  (No.  98)  should  be  applied  over  the  lower  part 
of  the  bowels.  Barley  water  should  be  prescribed  ad  libitum 
as  a  drink,  and  eflfervescing  draughts  (Eecipe  37)  should  be 
given  if  there  is  much  thirst  or  feverishness.  Emollient  or 
laxative  clysters  will  also  be  probably  required  daily,  either 
to  relieve  pain  or  to  open  the  bowels.  At  night  an  opiate 
(Kecipes  90, 91,  93)  will  be  generally  advisable.  The  patient 
should  remain  in  bed,  and  be  restricted  to  low  diet,  consist- 
ing principally  of  broths  and  light  puddings. 

Inflammation  of  the  bladder  sometimes  subsides  into  a 
minor  degree,  which  may  be  long  continued,  becoming,  as  it 
is  then  called,  chronic.  Or  it  may  arise  without  the  more 
marked  symptoms  referred  to  above.  This  condition  mostly 
occurs  as  a  result  of  gonorrhoea,  or  gravel,  or  in  elderly  per- 
sons in  connection  with  enlargement  of  the  prostate  gland 
a  gland  situated  round  the  neck  of  the  bladder.  In  chronic 
inflammation  of  the  bladder  the  symptoms  are  those  of  the 
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acute  form,  but  in  a  minor  degree,  and  there  is  in  addition  a 
discharge  of  thick  ropy  mucus  with  the  urine,  which  smells 
ammoniacal.  Nitric  acid  may  be  here  given  with  advan- 
tage (Eecipes  26,  27,  30). 

BLADDER,  STONE  IN  THE.— Stone  in  the  bladder  is  the 
consequence  of  a  diseased  condition  of  the  urine.  It  is  often 
one  of  the  results  of  gravel  (vide  Gkavel).  When  stone  is 
present  there  is  acute  pain  aggravated  by  motion,  and  worse 
after  making  water.  There  is  also  frequent  desire  to  make 
water,  with  itching  and  smarting  at  the  end  of  the  penis. 
This  induces  children  to  pull  the  foreskin  continually,  which 
becomes  elongated,  and  often  red  and  inflamed.  There  is 
also  frequently  sudden  stoppage  of  the  stream  of  urine,  and 
the  fluid  passed  is  sometimes  bloody.  There  are  various 
kinds  of  stone,  and  the  only  remedy  is  surgical  operation. 
Sometimes  a  small  stone  passing  out  of  the  bladder  lodges  in 
the  urethra  or  urinary  passage,  requiring  surgical  operation 
also. 

BOWELS,  INFLAMMATION  OF  THE.— Inflammation  of 
the  bowels  is  marked  by  fever  and  severe  continuous  burning 
pain  in  the  belly,  increased  by  pressure.  The  patient  lies  on 
his  back  in  bed,  with  the  knees  drawn  up,  afraid  to  increase 
the  pain  by  movement.  There  is  generally  costiveness,  nausea 
or  vomiting,  great  prostration  of  strength,  and  an  anxious 
expression  of  countenance.  The  pulse  is  frequent  and  wiry 
to  the  touch,  and  the  urine  is  high  coloured.  In  fatal  cases 
pain  increases,  the  bowels  become  swollen  and  tympanitic  or 
drum-like,  the  extremities  grow  cold,  the  skin  is  bathed  in 
cold  perspiration,  the  features  are  sharpened,  pain  suddenly 
ceases,  and  the  patient  dies.  Inflammation  of  the  bowels 
must  be  carefully  distinguished  from  colic,  in  which  there  is 
intermitting  twisting  pain  relieved  by  pressure,  the  patient 
often  rolling  about  {vide  Colic,  p.  95). 

The  causes  of  inflammation  of  the  bowels  are  various.  It 
may  arise  purely  from  cold,  as,  for  instance,  from  sleeping 
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with  the  bowels  exposed  to  a  current  of  cold  air.  It  may  be 
caused  by  injuries  or  blows  over  the  bowels,  or  by  some  sub- 
stance lodged  in,  irritating,  and  inflaming  the  bowels.  In 
this  manner  it  may  be  a  sequel  of  colic.  It  also  sometimes 
supervenes  in  the  latter  stages  of  dysentery,  particularly  to 
robust  children  affected  with  this  complaint  in  an  acute 
form.    Lastly,  it  may  occur  in  the  com-se  of  certain  fevers. 

Treatment. — Leeches  should  be  applied  to  the  bowels,  to 
the  number  of  twenty  or  thirty,  where  pain  and  tendei-ness 
is  most  severe.  After  the  leeches  fomentations  should  be 
employed,  and,  unless  the  patient  is  too  weak,  the  bleeding 
from  the  leech-bites  should  be  encouraged.  Fomentations 
at  any  period,  while  pain  and  tenderness  remains,  are  desir- 
able (N"o-  98).  Calomel  and  opium  (Recipe  59)  should 
be  given  every  three  hours  until  the  gmns  are  sliglitly 
tender,  and  clysters  of  warm  water  and  soap  (Eecipe  126) 
should  be  injected  with  the  enema  syringe  every  day. 
Purgatives  should  not  be  administered  unless  costiveness 
prevailed  previous  to  the  attack,  when  a  dose  of  castor  oil 
will  be  proper  at  the  onset.   Fluid  diet  only  should  be  given. 

BOWELS,  OBSTRUCTION  OF  THE.— This  affection,  in 
which  the  patient  is  unable  to  pass  stool,  often  commences  as 
an  attack  of  colic  {vide  Colic)  ;  but  the  constipation  not  being 
relieved  by  medicine,  vomiting  first  of  the  contents  of  the  sto- 
mach as  partially  digested  food,  then  of  sour  bilious  material, 
and  lastly  of  stercoraceous  or  faecal  material  (as  described  in 
Eupture)  occurs,  with  probably  a  hard  lump  felt  somewhere 
in  the  bowels.  The  neighbourhood  of  this  lump,  which 
should  be  searched  for,  is  always  most  painful,  the  tender- 
ness radiating  from  this  position  to  other  parts,  until  perhaps 
the  condition  above  described  as  inflammation  (of  portions, 
or  of  the  whole)  of  the  bowels,  may  be  set  up. 

Treatment. — In  the  first  instance  remedies  suitable  to  re- 
move constipation  should  be  given,  as  Eecipes  1  or  5,  followed 
in  a  few  hours  by  Eecipe  17.  The  action  of  these  purgatives 
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should  be  aided  by  an  injection,  as  Eecipe  127,  and  the  belly 
may  be  well  fomented.  If  these  remedies  do  not  succeed,  a 
grain  of  extract  of  opium  should  be  given  three  times  a  day, 
and  a  large  quantity  of  warm  water  (about  two  quarts)  should 
be  injected,  and  repeated  several  times  daily.  A  drop  of 
chloroform,  taken  on  a  lump  of  sugar,  will  often  relieve  the 
distressing  vomiting  present  in  these  cases.  If  there  is  great 
tenderness  at  any  particular  part  of  the  bowels,  leeches 
should  be  applied,  to  the  number  of  twenty,  over  that  spot. 
The  patient  should  be  kept  perfectly  quiet,  and  fluid  diet 
only  should  be  allowed.  The  continued  giving  of  purgatives 
in  this  disease  is  useless,  as  most  commonly  some  part  of  the 
intestines  is  tied  into  a  knot,  or  otherwise  slipped  inside  itself, 
as  the  finger  of  a  glove  is  when  folded  back  on  itself.  In 
such  cases  the  only  chance  of  recovery  is  from  opiates  and 
perfect  rest. 

BOWELS,  PROTRUSION  OF  THE.— Children  who  have 
been  much  relaxed,  as  from  dysentery  or  diarrhoea,  or  from  the 
too  frequent  use  of  purgatives,  sometimes  suffer  from  the  pro- 
trusion at  the  fundament  of  a  larger  or  smaller  portion  of  the 
lower  gut  or  rectum.  Or  the  malady  may  arise  from  simple 
debility,  or  from  nurses  allowing  children  to  sit  on  their 
chairs  for  too  long  a  period.  Sometimes  the  gut,  which 
presents  as  a  red  tumour,  returns  by  its  own  elasticity.  At 
other  times,  although  thus  returning,  it  comes  down  again 
immediately. 

Treatment. — Diarrhoea  or  constipation,  if  present,  must 
be  first  treated.  Then  the  child  should  not  be  allowed  to 
sit  on  the  chair  for  more  than  two  or  three  minutes,  and  if 
the  bowels  are  unrelieved,  the  patient  should  be  placed  on 
it  again  after  some  little  interval. 

The  protrusion  of  the  bowel  may  often  be  prevented  by 
a  very  simple  procedure.  When  the  child  is  about  to  have 
a  stool,  let  the  nurse  with  her  fingers  draw  the  skin  of  the 
buttocks  outwards,  so  as  to  render  it  quite  tight  over  the 
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fandament,  and  hold  it  in  this  position  till  the  moiion  is 
finished.  If  the  bowel  comes  down,  the  child  should  be  laid 
on  its  face,  the  legs  separated,  and  the  protruded  part  gently 
pushed  up  with  a  soft  damp  oiled  cloth. 

If  the  protrusion  cannot  be  thus  easily  returned,  it  will 
be  best  to  apply  a  bread  poultice  for  a  few  hours,  after  which 
the  gut  will  probably  return,  or  it  may  be  replaced  by 
pressure  with  the  damp  oiled  cloth.  If  the  protrusion  will 
not  remain  up,  a  band  should  be  put  round  the  waist,  and 
another  brought  from  this  band  at  the  middle  of  the  back, 
between  the  legs  and  fastened  in  front.  Where  this  latter 
band  passes  over  the  anal  orifice,  a  large  cork  rounded  at  the 
end  should  be  attached,  the  pressure  of  which,  if  rightly  ad- 
justed, will  prevent  the  falling  down  of  the  bowel.  Children 
subject  to  this  affection  generally  require  tonics,  and  salt 
water  bathing  is  often  advantageous.  Whatever  improves 
the  general  health  will  also  give  increased  strength  to  the 
parts  which  naturally  support  and  retain  the  bowel  in  its 
position.  In  all  cases  when  much  of  the  bowel  lias  descended 
the  child  should  not  be  allowed  to  sit  up  for  an  hour  or  two 
afterwards,  but  should  be  kept  in  the  horizontal  posture, 
which  will  admit  of  the  parts  recovering  strength  and 
elasticity  to  retain  their  natural  place. 

BOILS. — Boils  differ  from  abscess  by  containing  a  core. 
They  are  common  in  India,  either  occurring  singly,  or  several 
at  one  time,  or  in  successive  crops.  They  may  be  of  various 
sizes,  from  that  of  a  pea  to  the  bulk  of  an  egg,  or  larger. 
Large  boils  most  frequently  occur  on  the  limbs,  on  the  back 
of  the  neck,  in  the  armpit,  or  about  the  buttocks,  and  are 
often  sluggish,  and  long  before  coming  to  a  head.  In  some 
instances  after  pain  and  swelling  have  occurred  they  gradually 
subside  without  the  formation  of  matter,  and  are  then  popu- 
larly termed  '  blind  boils.'  Small  boils  frequently  present 
on  the  scalp,  when  hundreds  may  sometimes  be  counted. 
H    The  cause  of  these  Indian  boils  is  in  most  instances  blood 
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deterioration,  caused  by  length  of  residence,  heat,  scurvy, 
and  probably  attacks  of  debilitating  fever.  In  children 
boils  often  attend  the  process  of  teething.  Boils  sometimes 
attack  new  comers,  or  persons  who  have  suddenly  changed 
their  residence  from  one  part  of  India  to  another.  For 
instance,  after  a  long  period  spent  in  the  Upper  Provinces, 
change  to  the  moister  climates  of  the  sea  coasts  is  often  fol- 
lowed by  boils.    Very  large  boils  are  termed  carbuncles. 

Treatment. — In  all  cases  of  boils  the  condition  of  the 
general  health  must  be  attentively  considered,  and  the 
patient  treated  accordingly.     If  the  tongue  is  furred  and 
the  digestive  organs  out  of  order,  aperient  and  alterative 
doses,  as  Eecipes  3,  4,  6,  7,  9,  61,  62,  63,  will  be  required.  If 
there  is  reason  to  suspect  scorbutic  or  syphilitic  taint  in  the 
blood,  Eecipe  60  or  80  in  the  first  condition,  and  Eecipe  61 
or  63  in  the  second  condition,  should  be  used.    If  malarious 
taint  exists,  tonics  (Eecipes  21,  22,  23,  24)  should  be  given. 
If  no  particular  taint  is  evident,  Eecipe  28  or  29  may  be  tried. 
Local  treatment  consists  in  poulticing,  and  when  the  matter 
points  in  pricking  the  most  prominent  part  with  a  sharp 
clean  lancet.    Then  the  part  should  be  treated  as  recom- 
mended under  the  head  Abscess.    Or  if  the  boil  is  small, 
sluggish,  and  long  in  coming  to  a  head,  the  old-fashioned 
remedy  of  yellow  soap  and  sugar  mixed  in  equal  parts  into  a 
thick  paste,  and  spread  on  wash  leather,  may  be  applied. 
The  piece  of  leather  -should  be  sufficiently  large  to  cover  the 
whole  of  the  boil,  and  should  be  kept  in  place  by  a  bandage. 
Or  a  paste  of  honey  and  flour  may  be  used  instead.  Ulcers 
or  sores  remaining  after  a  boil  ceases  to  discharge  matter 
should  be  treated  by  water  dressing  No.  102,  or  by  simple 
ointment  No.  103. 

Boils  presenting  somewhat  varied  characters,  and  occur- 
ring in  different  parts  of  India,  are  often  spoken  of  as  if 
peculiar  to  that  part  of  the  country ;  as,  for  example,  Aden 
boils,  Scinde  boils,  Grwalior  boils,  Delhi  boils.  Similarly 
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also  we  hear  of  Baghdad  and  other  boils.  But  there  is,  it  is 
believed,  nothing  radically  different  in  these  boils  to  any 
others.  What  is  called  the  Delhi  boil,  for  instance,  is  not 
confined  to  the  comparatively  narrow  area  of  the  city  of  that 
name.  Neither  is  it  a  new  disease.  For  it  has  been  known 
for  many  generations  under  the  native  name  of  Arungzebe — 
after  the  Emperor  of  Delhi  so  called,  who  is  said  to  have 
suffered  from  it.  A  similar  boil  is  common  at  Muttra,  at 
Agra,  at  Moultan,  and  throughout  the  semi-desert  districts 
of  Western  India.  The  Delhi  and  similar  sores  commence  as 
a  small  pimple,  and  may  continue  in  that  condition  for  some 
months ;  then  gradually  increasing  in  size,  they  break  on  the 
surface,  becoming  unhealthy  looking  ulcers  or  sores,  which 
often  leave  disfiguring  scars.  The  parts  most  frequently 
attacked  are  the  elbows,  fore-arms,  back  of  the  hands,  ankles, 
legs,  face,  and  thighs :  rarely  the  trunk,  and  never  the 
scalp. 

Delhi  and  other  similar  sores  have  been  thought  due  to 
the  presence  of  a  parasite,  but  the  evidence  is  not  conclusive. 
They  are,  however,  always  connected  with  blood  deterioration, 
and  are  especially  associated  with  that  condition,  perhaps  at 
first  latent  and  undetected,  arising  from  the  combined  effects 
of  scorbutic  taint,  of  malarious  influences,  of  exposure  to 
long-continued  heat,  of  residence  in  insanitary  localities, 
aided  sometimes  by  a  syphilitic  taint.  The  treatment  should 
be  decided  upon  after  due  enquiry  as  to  which  of  the 
influences  mentioned  has  been  most  powerfully  in  action.  If 
a  scorbutic  taint  is  suspected,  fresh  vegetables  and  Eecipes  60, 
80  will  be  indicated.  If  malarious  influences  are  prominent, 
Nos.  20,  21.  If  heat  appears  the  cause  of  debility,  removal  to 
a  hill  station,  or  the  journey  home,  are  the  desirable  measures. 
While  of  course  all  insanitary  conditions  must  be  remedied, 
particular  attention  should  be  given  to  the  water,  which 
should  be  filtered  and  prepared  for  drinking,  as  recommended 
under  the  head  Water,  Chap,  IV, 
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Local  Applications. — These  should  in  the  first  instance 
consist  of  water  dressing,  No.  102,  or  poultices,  Nos.  96,  97. 
When  sores  forna,  stimulating  applications,  Eecipes  109,  110, 
will  generally  be  required.  When  the  sores  become  healthy, 
and  are  inclined  to  heal,  simple  water  dressing  will  be  the 
most  suitable  (Eecipe  102). 

BEAIN,  INFLAMMATION  OF  THE.— This  serious  disorder 
may  be  the  result  of  injuries,  may  occur  during  the  progress  of 
fevers,  may  be  caused  by  exposure  to  heat,  or  may  arise  from 
excessive  mental  toil  and  anxiety. 

The  symptoms  are  high  fever,  great  pain  in  the  head,  in- 
tolerance of  light,  sleeplessness,  delirium  of  a  violent  character. 
In  the  second  stage  of  the  malady  there  is  an  effusion  of  the 
products  of  the  inflammation  on  the  surface  of  the  brain,  or 
in  its  substance  or  cavities.  The  pulse  then  becomes  slow, 
the  pupils  become  dilated,  there  is  deep  insensibility  and 
sometimes  convulsions.  Death,  palsy,  or  perfect  recovery  may 
result. 

Treatment. — The  head  should  be  shaved,  and  a  bladder 
of  pounded  ice  should  be  applied  to  the  forehead  and  scalp. 
Or  if  ice  is  not  obtainable,  cold  evaporating  lotions,  Eecipes 
100, 101,  should  be  used.  Calomel,  without  opium,  in  three 
grain  doses,  should  be  given  every  three  or  four  hours,  till 
tenderness  of  the  gums  is  produced.  If  the  bowels  are  con- 
fined, they  should  be  acted  upon  by  Eecipes  1,  2,  or  5.  The 
patient  should  be  kept  in  darkness,  and  perfect  silence  and 
quiet  enjoined. 

It  is  a  disorder  urgently  requiring  the  advice  of  a  skilled 
physician. 

BRAIN,  CONGESTION  OF  THE.— Congestion  of  the  brain 
may  be  the  first  step  of  inflammation  as  above  described,  and 
is  marked  by  similar  symptoms,  viz.,  pain  of  head,  intolerance 
of  light,  restlessness  and  feverishness.  Purgatives  and  quiet 
are  the  remedies,  by  the  judicious  use  of  Avhich  many  cases 
have  been  prevented  passing  into  inflammation. 
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BRAIN,  WATER  ON  THE— This  disease  (known  as 
Hydrocephalus)  generally  occurs  in  young  children  of  scro- 
fulous constitution,  and  is  rare  after  seven  years  of  age.  In 
children  thus  predisposed  it  often  follows  the  convalescence 
from  eruptive  diseases,  as  small-pox  or  scarlet  fever.  It  de- 
pends on  the  formation  of  small  tubercles  on  the  surface  of  the 
brain,  and  the  subsequent  production  of  a  watery  effusion 
into  the  cavities  of  the  brain.  It  is  often  preceded  for 
some  time  bj  loss  of  general  health,  by  diarrhoea,  or  by  mild 
attacks  of  infantile  remittent  fever  {Vide  page  163).  It 
comes  on  with  high  fever  and  severe  pain,  causing  the  child 
to  scream,  and  to  put  its  hands  to  the  head,  which  is  often 
incessantly  rolled  from  side  to  side.  The  face  is  flushed,  the 
child  does  not  sleep,  the  eyes  squint,  there  is  vomiting, 
delirium,  and  often  convulsions.  In  some  cases  occurring  in 
very  young  children,  before  the  bones  of  the  skull  are  con- 
solidated, the  head  is  visibly  swollen.  When  the  malady 
occm-s  in  infants  before  the  bones  of  the  head  have  united, 
there  is  strong  pulsation  visible  at  the  fontanelles,  or  where 
the  bones  of  the  head  join.  At  a  later  period,  or  about  four 
days  after  the  commencement  of  the  disease,  the  child  becomes 
drowsy,  the  pupils  of  the  eyes  are  dilated,  profound  insensi- 
bility ensues,  the  pulse  becomes  slow,  and  the  child  dies. 

Treatment. — The  child  should  be  kept  in  a  room  much 
darkened  by  green  blinds.  One  or  two  leeches,  according  to 
the  child's  age,  may  be  applied  to  the  backs  of  the  ears,  and 
a  blister  to  the  nape  of  the  neck.  If  the  bowels  have  not 
been  fi'eely  moved,  a  purgative  as  Eecipe  10  should  be  given; 
or  if  this  does  not  act,  the  necessity  of  moving  the  bowels 
being  urgent,  a  quarter  of  a  drop  of  croton  oil  may  be  given 
on  a  little  sugar.  After  the  bowels  have  been  well  opened, 
calomel  in  one  grain  doses  should  be  administered  every  three 
hours.  Cold  applications,  as  ice,  or  evaporating  lotions 
(Recipes  100,  101),  should  be  applied  to  the  head,  and  often  it 
may  be  advisable  to  apply  mustard  poultices  to  the  feet  or 
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calves  of  the  legs.  But  notwithstanding  all  endeavours  this 
malady  frequently  ends  fatally. 

True  water  on  the  brain,  as  above  described,  presents,  as 
its  most  prominent  symptoms,  severe  pain  in  the  head 
causing  the  child  to  scream,  flushed  face,  restlessness,  and 
fever,  with  pulsation  and  prominence  of  the  fordanelles,  or 
that  part  of  the  scalp  in  the  infant  covering  the  yet  ununited 
margins  of  the  bones  of  the  head.  It  is  necessary  to  distin- 
guish this  disease  from  one  of  an-  opposite  character,  called 
spurious  or  false  hydrocephalus,  and  which  has  the  follow- 
ing characters :  a  pale  cheek,  a  cool  skin,  an  expression  of 
languor,  an  absence  of  knj  continued  febrile  symptoms,  and 
in  infants  a  sunken  or  depressed,  instead  of  a  swollen  and 
prominent  fontanelle.  On  enquiry,  a  child  in  this  condition 
will  be  generally  found  to  have  suffered  from  some  loss  of 
blood,  from  long-continued  diarrhoea,  or  from  some  other  ex- 
hausting discharge.  The  treatment  of  this  so-called  spurious 
water  on  the  brain  must  not  be  that  of  the  true  disease.  It 
should  consist  of  nourishing  diet,  an  allowance  of  wine, 
warmth,  some  preparation  of  iron,  and  careful  nursing. 

True  water  on  the  brain  sometimes  assumes  a  chronic 
form,  coming  on  slowly  and  insidiously,  so  that  it  can 
scarcely  be  dated  from  any  particular  time.  Chilchen  indeed 
are  sometimes  born  with  the  disease.  Or  the  chronic  form 
may  be  a  result  or  continuance  of  the  acute  form  as 
described  above.  In  this  variety  the  head  often  becomes  an 
immense  size,  but  the  child  may  survive  for  months  or  even 
for  years.  Such  cases  are  always  accompanied  by  wasting, 
languor,  drowsiness,  irritability,  frequent  attacks  of  diarrhoea 
alternating  with  constipation,  and  often  tendency  to  convul- 
sions.   Such  cases  rarely  terminate  favourably. 

Parents  often  express  anxiety  about  the  large  size  of  their 
children's  heads,  and  sometimes  fear  the  enlargement,  real  or 
supposed,  may  be  due  to  water  on  the  brain.  It  is  therefore 
well  to  mention  that  the  disease  is  not  nearly  so  common  as 
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is  popularly  supposed,  and  that  the  large  size  of  any  child's 
head  is  not  to  be  attributed  to  water  therein,  unless  accompa- 
nied by  other  decided  symptoms  of  the  disease. 

BREASTS,  DISEASES  OF  THE. — The  breasts  of  women 
particularly  are  liable  to  many  disorders,  the  more  common 
of  which  are  connected  with  pregnancy  and  suckling,  and  are 
as  below. 

BREAST,  INFLAMMATION  OF  THE.— This  may  occur 
from  injury,  from  cold,  from  too  sudden  weaning  of  an  infant, 
or  from  permitting  the  breasts  to  become  over-distended  with 
milk  during  nursing.  Inflammation  of  the  breast  is  accom- 
panied by  sharp  shooting  pains,  fever,  and  probably  shivering, 
with  hardness,  redness,  and  swelling  in  some  part  of  the  organ. 
This  may  go  on  to  the  formation  of  abscess  in  the  breast,  or 
it  may  often  be  cut  short  by  appropriate  treatment. 

When  inflammation  of  the  breast,  marked  by  the  above 
symptoms,  occurs,  warm  fomentations  should  be  applied,  and 
the  breasts  should  be  occasionally  but  not  too  frequently 
emptied  by  suckling,  or  drawing  the  nipple.  This  is  best 
accomplished  by  the  child,  or,  if  the  infant  has  died,  by 
another  child,  or  by  the  mouth  of  the  nm-se.  Otherwise  it 
may  be  effected  by  an  instrument  made  and  sold  for  the 
pm-pose.  Or  by  cutting  off  the  bottom  of  a  soda  water 
bottle,  applying  the  mouth  of  the  bottle  to  the  nipple,  and 
then  sucking  the  cut  end,  when  the  milk  will  flow  into  the 
interior.  The  milk  should,  however,  only  be  drawn  when  the 
breast  becomes  hard,  swollen,  and  painfully  distended.  Too 
much  drawing  promotes  further  secretion,  and  tends  to  ag- 
gravate the  inflammation.  At  the  same  time  too  much 
distension  by  milk  must  be  guarded  against.  The  feelings 
of  the  patient  are  perhaps  the  best  guide,  as  regards  the 
frequency  with  which  the  breast  should  be  emptied.  During 
the  intervals  between  the  change  of  fomentations,  the  part 
may  be  gently  rubbed  with  soap  liniment.  The  breast 
should  also  be  well  supported  by  a  handkerchief  passed  over 
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the  shoulder  and  under  the  breast  in  the  manner  of  a  sling, 
so  that  the  breast  may  not  hang  down  with  the  full  force 
of  its  own  weight.  Castor  oil  should  also  be  given  to  open 
the  bowels,  and  cooling  mixture,  Eecipe  57,  to  lessen 
feverishness. 

BREAST,  ABSCESS  OF  THE.— If  the  inflammation  as 
above  described  is  not  subdued,  matter  may  form  in  the  breast 
constituting  the  affection  known  as  abscess  of  the  breast.  After 
feelings  of  feverishness,  shooting  pains,  and  shivering,  thebreast 
enlarges  at  one  particular  part  with  throbbing  pain,  the  skin 
becomes  red,  and  afterwards  whitish  coloured,  and  prominent. 
If  not  pricked  with  a  lancet,  the  surface  becomes  very  promi- 
nent and  pointed,  and  ultimately  bursts,  permitting  the  pus 
or  matter  to  flow  out.  As  soon  as  this  prominence  or  point- 
ing is  perceived,  the  matter  should  be  let  out  by  lancing, 
cutting  from  the  centre,  or  from  the  nipple  towards  the  cir- 
cumference, and  not  across  the  breast,  by  which  an  unsightly 
scar  would  result.  An  early  use  of  the  lancet  in  abscess  of 
the  breast  will  probably  prevent  much  suffering,  which  may 
arise  from  the  burrowing  of  matter  (unable  to  find  an  exit) 
in  the  substance  of  the  breast.  Afterwards  a  bread  poultice 
should  be  applied  until  the  discharge  of  matter  ceases,  when 
the  wound  should  be  plastered.  If  the  abscess  is  small,  the 
child  may  be  put  to  the  breast  with  advantage.  If  the 
abscess  is  large,  the  breast  should  not  be  suckled,  but  the 
milk  should  be  drawn  off  occasionally.  Sometimes  when 
abscess  of  the  breast  has  been  neglected  the  whole  organ  is 
implicated  or  even  destroyed  by  the  burrowing  of  matter 
throughout  its  texture.  Then  canals  or  sinuses  form,  which, 
for  their  cure,  require  free  incisions,  often  leading  to  a  severe 
surgical  operation,  requiring  professional  skill  and  the  use  of 
chloroform. 

BREAST,  IRRITABLE. — An  irritable  breast  may  be  caused 
by  similar  influences,  leading  to  inflammation;  or  from 
various  maladies  affecting  the  womb  when  the  breasts  become 
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sympathetically  irritable  and  painful.  There  is  generally  a 
hard  and  tender  lump  in  some  part  of  the  breast.  This  con- 
dition is  common  in  young  girls  about  the  period  of  the 
establishment  of  the  monthly  courses.  Warm  fomentations 
will  generally  relieve  the  pain  and  swelling.  But  the 
general  health  must  be  attended  to,  and  if  the  monthly 
courses  are  irregular,  the  treatment  for  Amenorrhoea  or 

'    Dysmenorrhcea  must  be  employed  {Vide  those  disorders). 

SoEE  Nipples. — Excoriations  and  cracks  about  the  nipples, 

i  occurring  during  suckling,  not  only  cause  great  pain,  but  are 
not  unfrequently  the  precm'sors  of  inflammation  and  abscess 
of  the  breast.  When  the  nipples  are  simply  tender,  but  not 
cracked,  a  bread  and  water  poultice  is  the  best  application, 
and  care  should  be  taken  that  the  dress  does  not  press  upon 
and  irritate  the  tender  part.  Some  means  by  which  the 
milk  may  be  conveyed  to  the  child  without  the  mouth  of 
the  latter  coming  in  contact  with  the  nipple  should  also 
be  adopted.  The  India  rubber  teat,  or  cork  nipple,  may  be 
used  for  this  purpose.  After  suckling  the  parts  should 
be  bathed  with  brandy  and  water  in  equal  proportions,  or 
a  zinc  lotion  may  be  used  (Eecipe  116).  When  there  is  a 
deep  fissure  or  crack  in  the  nipple,  it  should  be  touched  with 
nitrate  of  silver  every  day,  and  washed  with  alum  water, 
composed  of  half  a  drachm  of  alum  to  six  ounces  of  water, 
after  every  time  the  child  suckles,  takiag  care  to  wash  the 
nipple  before  the  child  next  sucks.  If  the  abrasion  is  small, 
collodion  may  be  used  to  seal  up  the  crack.  But  the  best 
means  is  the  use  of  a  well-made  nipple  shield,  or  other  con- 
trivance, through  which  the  child  sucks.  Women  subject  to 
this  affection  should,  during  the  latter  months  of  pregnancy, 
frequently  wash  the  nipples  with  salt  and  water,  or  solution 

'  of  alum,  or  they  may  apply  every  day  a  liniment  composed 
of  equal  parts  of  rectified  spirits  of  wine  and  olive  oil.  Such 
applications  harden  the  nipples  and  prevent  the  liability  to 

I     crack.    It  is  also  a  good  plan  to  expose  the  nipples  to 
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the  air  for  two  or  three  hours  daily,  which  has  a  similar 
effect. 

BEEAST,  CANCER  OF  THE.— Cancer  of  the  breast  mostly 
occurs  to  females  past  middle  life.  If  not  removed  early  by 
the  knife,  it  proves  fatal.  The  more  usual  form  of  cancer 
commences  as  a  small  hard  swelling-  under  the  skin,  in  which 
attacks  of  acute  lacinating  pain  are  experienced.  It  gradually 
spreads,  involving  the  substance  of  the  breast,  and  drawing 
down  the  skin  of  the  nipple.  So  long  as  the  mass  can  be 
moved,  and  the  glands  in  the  armpit  are  not  swelled,  there 
is  hope  of  cure  by  excision  with  the  knife.  When  it  becomes 
an  open  sore  the  chances  are  less  favourable.  Nothing  but 
surgical  operaiion  will  eradicate  the  disease.  W omen  often 
imagine  they  have  cancer  of  the  breast  when  the  malady  is 
not  anything  of  the  kind.  Until  middle  life  it  is  rare, 
and  even  then  it  does  not  occur  so  often  as  is  popularly 
imagined. 

BRIGHT' S  DISEASE  {Degeneration  of  the  Kidneys,  or 
Albuminuria). — Several  forms  of  kidney  disease  are  included 
under  these  names.  They  often  originate  as  the  after  con- 
sequences, or  sequelae,  of  inflammation  of  the  kidneys ;  and 
they  most  frequently  terminate  in  general  di'opsy.  In  this 
disease  the  urine  contains  a  substance  secreted  from  the  blood 
called  albumen.  This  may  be  discovered  by  the  urine  con- 
taining it  turning  white  when  boiled  in  a  test-tube,  or  in  an 
iron  or  silver  spoon.  This  malady  requires  high  medical 
skill  both  in  diagnosis  and  treatment.  It  is  only  mentioned 
here  in  order  to  guard  against  the  error  of  persons  supposing 
comparatively  trivial  ailments  to  be  the  disease,  which  often 
comes  on  gradually  and  almost  imperceptibly,  and  may  only 
be  discovered  by  the  condition  of  the  urine. 

BRONCHITIS. — This  is  the  term  applied  to  inflammation 
of  the  lining  membrane  of  the  air-passages  or  tubes  leading 
to  the  lungs.  Bronchitis  is  generally  caused  by  cold,  and 
commences  with  symptoms  of  a  common  cold.  There  is  first 
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a  feeling  of  chilliness  and  aching  pains  in  the  limbs :  the 
patient  is  thirsty  and  feverish,  and  there  is  languor,  head- 
ache, loss  of  appetite,  and  restlessness.  There  is  also  a  feel- 
ing of  soreness  behind  the  breast  bone,  and  of  constriction  or 
tightness  of  the  chest.  At  first  there  is  a  dry  hacking  cough, 
the  breathing  is  oppressed  and  difficult,  and  very  little 
phlegm  is  brought  up  ;  but  in  two  or  three  days  the  cough 
becomes  looser  and  the  expectoration  more  abundant.  The 
expectoration  during  the  earlier  period  of  the  malady  is 
frothy  when  first  coughed  up,  but  becoming  glairy,  like 
white  of  egg,  when  allowed  to  remain  in  the  receptacle. 
After  some  days  the  expectoration  becomes  thicker,  and  of  a 
greenish-yellow  colour,  and  the  feeling  of  soreness  and  con- 
striction of  the  chest  then  passes  away.  Throughout  the 
attack  wheezing  sounds  may  be  heard  with  the  breathing,  or 
may  be  felt  when  the  hand  is  placed  on  the  chest  or  back. 
These  sounds  will  partly  disappear  after  phlegm  has  been 
coughed  up,  but  recur  again  with  reaccumulation  of  mucus 
in  the  air  passages.  The  sounds  are  due  to  the  air  passing 
through  the  viscid  mucus  which  more  or  less  fills  the  bron- 
chial tubes.  Any  exertion  or  exposure  to  cold  air  increases 
both  the  cough  and  difficulty  of  breathing.  In  favourable  cases 
the  disease  abates  about  the  eighth  day,  the  difficulty  of 
breathing  subsides,  the  expectoration  is  expelled  with  less 
difficulty,  and  the  fever  declines. 

Bronchitis  often  attacks  Natives  who  are  suffering  from 
fever  during  the  cold  season  (and  especially  so  in  the 
northern  districts  of  India),  rendering  their  cases  very  dan- 
gerous. But  European  adults  are  less  liable  to  bronchitis  in 
India. 

Treatment. — In  severe  attacks,  occurring  to  persons  in 
good  health,  mustard  poultices  should  be  applied  to  the 
chest,  and  tartar  emetic  administered  (Recipes  44,  48). 
When  the  disease  is  less  severe,  iodine  paint  [vide  p.  23) 
may  be  applied  to  the  chest,  and  Eecipes  41,  42,  43,  or  44 
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may  be  given.  During  the  progress  of  bronchitis  the  patient 
should  be  kept  in  bed  ard  carefully  guarded  against  cold,  the 
temperature  of  the  apartment  being  maintained  day  and 
night  as  equable  as  possible.  The  diet  should  consist  of 
broths  and  farinaceous  puddings.  ' 

BRONCHITIS  OF  CHILDREN.— The  acute  bronchitis 
of  children  is  generally  of  much  graver  importance  than 
when  the  disease  attacks  the  adult.  In  cold  countries  and 
in  the  northern  districts  of  India,  a  considerable  amount  of 
the  sickness  and  mortality  of  childhood  arises  from  this 
malady.  In  children  the  mischief  is  more  apt  to  spread 
down  the  bronchial  tubes,  even  to  the  smallest  branches, 
while  in  the  adult  the  main  branches  rule,  the  seat 

of  the  disorder ;  and  it  is  in  proportion  to  this  downward 
extension  of  the  inflammation  that  the  relative  danger  lies. 
For  the  more  the  smaller  tubes  are  affected,  the  less  can  the 
blood  become  properly  aerated,  and  death  may  take  place 
from  suffocation.  The  disease  begins  with  symptoms  of  an 
ordinary  cold,  and  for  some  days  perhaps  nothing  more 
serious  appears,  or  is  apprehended.  But  by  degrees  there  is 
more  fever  and  restlessness,  while  the  commencing  implica- 
tion of  the  bronchial  tubes  is  denoted  by  short  dry  cough. 
Sometimes,  again,  bronchitis  commences  with  threatenings 
of  croup.  The  patient  may  wake  in  the  night  with  harsh 
brassy  cough  (as  described  under  Croup),  but  instead  of  croup 
resulting,  the  malady  passes  into  bronchitis.  However  the 
disease  commences,  with  increase  of  fever  the  breathing 
becomes  quick  and  wheezing,  and  the  cough  more  noisy, 
frequent,  and  painful.  The  child  feels  as  if  the  chest  were 
stuffed,  and  wheezing  sounds  may  be  both  heard  and  felt  on 
one  or  both  sides,  when  the  ear  or  hand  is  placed  on  tlie 
chest.  When  the  breathing  is  very  difficult,  and  particularly 
during  the  paroxysms  of  coughing,  the  veins  of  the  forehead 
and  neck  stand  prominently  out,  and  the  face  is  flushed. 
The  fever  and  cough  are  generally  worse  at  night,  and  the 
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child  is  therefore  then  more  irritable  and  restless.  But  it 
will  often  sleep  for  several  hours,  until  re-accunaulation  of 
phlegm  or  mucus  in  the  chest  wakens  the  patient,  and 
causes  a  paroxysm  of  suffocative  cough.  The  expectoration, 
if  coughed  up,  is  white  and  glairy.  But  very  often  the 
phlegm  secreted  by  the  inflamed  bronchial  tubes  is  only 
coughed  into  the  mouth,  when  it  is  swallowed  by  the  child, 
who  cannot  be  made  to  understand  the  desirability  of  spit- 
ting the  phlegm  out.  Often  the  fits  of  coughing  cause 
vomiting,  which,  sometimes  much  relieves  the  child,  by 
clearing  the  throat  and  entrance  to  the  windpipe,  and  to 
some  extent  (froni  the  pressure  exerted  by  the  act  of  vomit- 
ing) the  bronchial  tubes  also  of  accumulated  mucus,  and 
thus  allowing  easier  respiration.  Although  the  skin  is 
feverish  and  warm,  it  remains  moist  from  perspiration.  The 
mouth  and  tongue,  although  warm,  are  also  moist.  There  is 
no  appetite,  but  always  considerable  thirst.  If  the  disease 
grows  worse,  the  paroxysms  of  cough  become  more  frequent, 
until  the  child  has  no  strength  left  to  cough.  Then  the 
face  becomes  pale,  while  the  lips  grow  livid,  the  nostrils 
dilate  with  each  inspiration,  and  the  breathing  is  more 
Imrried  and  difficult.  Convulsions  sometimes  precede  a 
fatal  termination,  but  generally  death  takes  place  without 
much  suffering,  the  child  passing  gradually  into  a  sleepy 
and  unconscious  state. 

Favourable  symptoms  are  lowering  of  the  pulse,  diminu- 
tion of  the  heat  of  skin,  less  difficulty  of  breathing,  cessation 
of  wheezing,  lengthened  periods  of  sound  sleep,  and  return 
of  appetite. 

The  cause  of  bronchitis  in  children  is  most  usually  ex- 
posure to  cold,  and  it  is  more  common  when  north  or  north- 
east winds  are  prevalent.  Bronchitis  of  a  mild  character 
sometimes  occurs  as  a  result  of  the  nervous  irritation  caused 
by  teething,  and  therefore  the  condition  of  the  gums  should 
j|   be  enquired  into,  and  if  necessary  they  should  be  lanced. 
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Children  who  have  recently  suffered  from  whooping-cough, 
or  measles,  are  also  very  liable  to  attacks  of  bronchitis. 

For  the  distinction  between  bronchitis  and  inflammation 
of  the  lungs,  vide  the  latter  disease. 

Treatment — The  treatment  of  bronchitis  in  children 
should  be  commenced  as  soon  as  possible,  as  delay  may  be 
dangerous.  When  the  approach  of  the  malady  is  feared,  the 
child  should  be  kept  in  the  house,  and  the  temperatm'e  of 
the  apartment  should  be  maintained  as  equable  as  possible 
both  by  day  and  night.  Kecipe  45  should  be  given,  in 
doses  proportionate  to  the  age  of  the  child.  A  warm  bath 
may  also  be  used  at  the  onset,  to  encourage  the  action  of  the 
skin.  Or  if  the  malady  is  not  fully  declared,  the  warm  bath 
may  be  delayed  until  night,  or  when  the  child  goes  to  bed. 
If  the  disease  is  not  thus  checked,  the  child  should  be  put  to 
bed,  and  a  large  hot  linseed-meal  poultice  should  be  applied 
to  the  chest.  This  application  may  be  renewed  when  it 
becomes  cool,  and  the  same  process  may  be  repeated  for 
twenty-four  or  thirty-six  hours.  Occasionally  a  little  mus- 
tard may  be  mixed  with  the  linseed  meal;  but  irritating 
applications,  as  blisters  or  iodine,  cannot  safely  be  used  for 
children.  If  mustard  is  used  with  the  linseed  meal,  it 
should  be  in  the  proportion  of  one-tenth  part  of  mustard 
only  ;  the  required  effect  not  being  blistering,  but  simply  a 
degree  of  warmth.  If  linseed-meal  poultices  are  used  as 
applications  to  the  chest,  great  care  must  be  taken  that  they 
are  not  allowed  to  grow  too  cold  before  removal,  also  that 
moisture  does  not  trickle  from  the  poultice  into  the  bed,  and 
that  the  child  is  not  chilled  during  the  change  of  applications. 
A  linseed-meal  poultice  should  retain  its  warmth  for  three 
hours,  and  if  made  of  the  proper  consistence  no  moisture  will 
ooze  from  it.  Unless  the  essentials  as  above  named  can  be 
secured,  it  will  be  better  not  to  use  the  linseed-meal  poul- 
tice, but  to  cover  the  child's  chest  with  several  layers  of 
cotton  wool.    The  bowels,  if  confined,  should  be  acted  upon 
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by  senna  or  castor-oil.  If  there  is  much  wheezing  or  stuffing 
of  the  chest,  an  emetic  of  ipecacuanha  wine  should  be  given, 
which  will  often  relieve  much  discomfort.  The  expectorant 
mistm-e,  Eecipe  45,  should  be  continued  dming  the  whole 
illness.  At  the  same  time  the  strength  of  the  patient  must 
be  carefully  supported.  Milk  should  be  given  freely,  and 
beef  tea  or  mutton  broth  offered  alternately.  If  there  is 
great  weakness,  a  small  quantity  of  brandy  or  port  wine  will 
be  necessary.  Solid  food  is  not  to  be  given ;  neither  will 
the  child  care  for  it,  so  long  as  there  is  fever.  When  aU 
severe  symptoms  have  subsided  the  patient  may  return 
gradually  to  its  usual  diet,  and  the  administration  of  steel 
wine  or  some  other  tonic  will  be  advisable. 

The  great  importance  of  an  equable  temperature,  what- 
ever that  temperature  may  be,  cannot  be  too  much  insisted 
upon  as  part  of  the  treatment  of  bronchitis  in  children.  In 
a  cold  climate  the  proper  temperature  of  the  sick  chamber 
would  be  65°  Fahr.,  but  in  India  it  must  generally  be  much 
higher.  But  however  high  it  may  be,  it  should  be  main- 
tained equable^  and  the  patient  should  be  guarded  against 
draughts  and  cold.  It  is  also  advisable  to  moisten  the  atmo- 
sphere of  the  room  by  the  steam  from  a  kettle  of  boiling 
water.  Also  for  some  time  afterwards  care  should  be  taken 
that  the  patient  is  not  exposed  to  cold,  as  he  will  remain  for 
some  months  very  susceptible  to  any  influence  affecting  the 
chest. 

BROW  AGTJE.-This  term  is  applied  to  pain  of  a  very 
severe  character  affecting  the  forehead  above  one  or  both 
eyebrows,  and  returning  at  intervals.  It  sometimes  lasts  a 
few  hours,  at  others  two  or  three  days.  In  women  subject  to 
the  malady  it  often  occurs  at  or  about  the  period  of  the 
monthly  courses.  It  is  a  species  of  neuralgia,  but  is  often 
excited  or  aggravated  by  dyspeptic  derangements.  It  con- 
sists in  an  affection  of  a  nerve  of  the  part.  It  sometimes 
occurs  instead  of  fever,  appearing  to  take  the  place  of  a 
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paroxysm  of  ague,  and  it  is  always  more  common  in  malarious 
localities.  The  treatment  consists  in  attention  to  the 
bowels,  and  when  occurring  in  females,  in  attention  to  any 
irregularities  of  the  monthly  flow,  and  in  the  administration 
of  tonics,  as  iron,  arsenic,  and  quinine  (Recipes  20,  21,  24, 
28).  Of  local  applications,  opium  and  aconite  may  be  used, 
Eecipes  106,  107:  or  the  Camphor  Recipe,  No.  108. 
Sometimes  hot  fomentations  give  relief,  at  others  more 
benefit  is  experienced  from  ice  and  cold.  This  is  the  case 
not  only  with  different  people,  but  also  with  the  same  person 
at  different  times. 

BUBO.— See  Syphilis. 

BUNION. — This  term  is  applied  to  a  swelling,  generally 
appearing  over  the  joint  of  the  great  toe.  It  principally 
arises  from  irritation  of  the  part  from  the  pressure  of  a  tight, 
ill-fitting  shoe.  When  recently  •  formed,  bunions  are  often 
tender  and  inflamed,  requiring  rest,  fomentations,  and  some- 
times leeches.  When  old,  the  swelling  becomes  hard,  with 
occasional  periods  of  tenderness.  Removal  of  all  pressure  is 
the  only  certain  means  of  relief.  This  should  be  effected  by 
cutting  the  boot  leather  away,  when  plaster  spread  on  soft 
leather  may  be  applied  over  the  part  as  a  protection.  If  a 
bunion  suppurates,  which  it  sometimes  does  from  irritation 
and  neglect,  it  must  be  poulticed  and  treated  as  an  ordinary 
abscess. 

BURNING-  OF  THE  FEET. — This  is  not  a  very  common, 
although  often  a  very  troublesome  afi"ection.  When  present, 
it  may  simply  be  an  uneasy  sensation  of  warmth  in  the  soles 
of  the  feet,  or  in  any  degree  to  the  most  painful  sensation 
of  burning,  preventing  sleep,  and  thus  destroying  the  general 
health.  As  the  disease  advances,  there  may  be  distinct 
periods  of  increase  and  diminution  of  the  burning  pain.  In 
some  instances  the  part  affected  is  moist,  in  others  quite  dry. 
Emaciation  and  debility  accompany  the  progress  of  the 
malady.     This  affection  is  most  frequently  met  with  iu 
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Ai-racan,  Burmah,  and  the  Eastern  settlements,  and  more 
often  attacks  Natives  than  Europeans.  It  sometimes  occurs 
unconnected  with  any  other  malady,  at  others  it  appears  as 
a  sequela  of  fever,  bowel  complaints,  rheumatism,  or  beri- 
beri. Its  cause  is  unknown,  some  considering  it  due  to 
malarious  influences,  others  regarding  it  as  a  species  of 
rheumatism. 

Treatment. — Tonics,  and  especially  arsenic  (Eecipes  28, 
29),  are  most  efficacious.  Opium  (Eecipes  91,  92)  is  often 
necessary  to  relieve  pain.  Bathing  the  feet  in  strong  brine 
is  also  soothing.  The  Natives  use,  as  a  local  application, 
salt,  oil  of  sesamum,  and  lime-juice,  in  equal  proportions. 
Change  of  climate  is,  however,  the  only  certain  remedy 
either  for  Europeans  or  Natives. 

CANCEB.. — Cancer  may  occur  in  any  part  of  the  body,  but 
is  more  conamon  in  the  breasts  of  women,  in  the  womb,  in 
the  testicle,  in  the  stomach  and  liver,  and  in  the  skin. 
Cancer  depends  on  a  vitiated  condition  of  the  blood,  and  is 
often  hereditary  in  families. 

CANCER  OF  THE  BREAST  has  already  been  noticed. 
Vide  Diseases  of  the  Breast. 

CANCER  OF  THE  WOMB.— This  variety  of  cancer  causes 
much  pain,  and  is  accompanied  by  a  badly  smelling  dis- 
charge, with  great  weakness  and  emaciation.  It  generally 
occurs  after  middle  life. 

CANCER  OF  THE  LIVER.— When  formed  there  is  gene- 
rally a  swelling  below  the  ribs  on  the  right  side,  often  ac- 
companied by  jaundice. 

CANCER  OF  THE  STOMACH.— When  cancer  aflfects  the 
stomach  it  causes  great  pain,  vomiting  of  bloody  mucus 
emaciation  of  the  body,  and  a  hard  tumour,  which  may  be 
usually  felt  on  examination  of  the  left  side  below  the  ribs 
but  rather  to  the  front  line  of  the  body. 

CANCER  OF  THE  SKIN.— This  is  distinguished  from 
other  morbid  swellings,  ulcers,  or  tumours,  by  its  persistent 
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growth,  whicli  cannot  be  restrained;  by  its  spreading  to 
neighbouring  parts;  by  the  adjacent  glands  becoming  affected, 
swollen,  tender,  and  painful;  and  by  the  tendency  to  form  an 
open  and  increasing  sore. 

Treatment— Theve  is  no  cure  for  cancer  except  removal 
by  the  knife,  and  such  surgical  means  can  only  be  had 
recourse  to  when  the  disease  affects  external  parts.  Cancer 
is  only  mentioned  in  this  Manual  because  the  brief  descrip- 
tions may  tend  to  prevent  an  erroneous  impression  of  cancer 
being  present  when  the  real  affection  is  something  far  less 
important. 

CATARRH —Catarrh  presents  itself  under  two  forms,  viz., 
a  common  cold,  and  influenza :  {vide  Influenza). 

The  symptoms  of  a  common  cold  are  a  sense  of  heaviness 
in  the  head  and  eyes,  which  are  weak  and  watery.  There  is 
generally  a  feeling  of  oppression  at  the  chest,  and  often  some 
degree  of  cough  and  bronchitis.  There  is  also  feverishness, 
stoppage  of  the  nose,  and  respiration  is  impeded  from  in- 
ability to  breathe  through  the  nose. 

Treatment—In  order  to  escape  colds,  persons  should  as 
much  as  possible  avoid  sudden  transitions  of  temperature. 
When  over  heated  they  should  not  endeavour  to  cool  them- 
selves too  quickly  by  throwing  off  clothing,  or  suddenly 
sitting  still  in  comparatively  cold  situations,  but  cease  exer- 
cise gradually,  and  avoid  currents  of  cold  air,  although  grateful 
to  the  feelings.  Colds  may  sometimes  be  taken  by  passing 
from  a  cold  atmosphere  into  a  heated  one,  but  such  transition 
is  not  so  apt  to  occur  in  India  as  in  colder  climates.  The 
remedies  for  a  common  cold  are  the  feet  in  hot  mustard  and 
water,  ten  grains  of  Dover's  powder  (compound  ipecacuanha 
powder)  at  night,  and  half  a  drachm  of  the  sweet  spirits  of 
nitre  with  five  grains  of  nitrate  of  potash  in  an  ounce  of 
water  three  or  four  times  a  day.  If  the  cold  be  attended 
with  troublesome  cough  or  bronchial  irritation,  Eecipe  45 
should  be  taken. 
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Colds,  although  generally  regarded  as  trivial  ailments, 
should  not  be  neglected,  as  certain  intractable  diseases  have 
their  origin  in,  or  at  least  may  be  excited  by,  a  succession  of 
colds.  Delicate  persons  who  are  subject  to  colds  should 
endeavour  to  strengthen  their  system  by  regimen  and  judi- 
cious exposure  to  the  external  air.  Strong  persons  subject 
to  colds  may  prevent  such  attacks  by  care,  exercise,  the  free 
use  of  the  bath,  and  the  flesh  brush. 

Excepting  in  the  cold  season  of  the  more  northerly 
parts  of  India,  mild  attacks  of  intermittent  fever  appear 
often  to  take  the  place  of  colds.  But  for  the  times  and 
localities  indicated,  the  above  remarks  will  be  found  ap- 
propriate. 

It  sometimes  occurs  that  at  certain  seasons,  persons  are 
affected  with  fits  of  spasmodic  sneezing.  This  may  depend 
on  some  vegetable  atoms,  as  from  hay,  floating  in  the  atmos- 
phere, when  change  of  locality  will  efiect  a  cure ;  or,  if  this 
cannot  be  accomplished,  the  person  may  use  snuff  occasion- 
ally, and  take  Eecipes  41,  42,  or  43  ;  or  two  drachms  of  a 
solution  of  quinine  (two  grains  in  one  ounce  of  water)  may 
be  injected  twice  daily  into  the  nostrils. 

CATAEACT. —  Cataract  is  a  degeneration  of  the  part  of 
the  eye  called  the  '  Lens.'  It  most  frequently  occurs  in  elderly 
people,  and  one  or  both  eyes  may  be  affected.  In  the  healthy 
eye  the  lens  cannot  be  seen,  but  when  cataract  occurs  it 
assumes  a  white  or  bluish-white  appearance,  and  may  be 
detected  through  the  puj)il  o]-  circular  central  opening  of  the 
eye.  Cataract  may  be  months  or  even  years  forming.  It 
must  be  distinguished  from  a  white  deposit  on  the  front  of 
the  eye  called  '  opacity  of  the  cornea,'  and  resulting  from 
ophthalmia  or  inflammation.  Surgical  operation  is  the  only 
cure  for  cataract. 

CHANGE  OF  LIFE.— ^66  Womb  Disease. 

CHAPS. — Chaps  and  roughness  of  the  skin  of  the  hands 
chiefly  occur  from  the  cold  of  Northern  India,  which  is 
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sometimes  intense,  particularly  during  the  nights  of  the 
winter  season.  "When  the  skin  cracks  over  the  knuckles  or 
elsewhere,  the  part  is  popularly  said  to  be  '  chapped.'  Pro- 
tection from  the  cold  winds  should  be  secured  by  gloves,  and 
cold  cream  or  glycerine  may  be  applied. 

CHILBLAINS. — Chilblains  are  seldom  seen  in  India  except 
in  the  cold  weather  of  the  northern  districts,  when  they  not 
unfrequently  occur  to  children.  Chilblain  is  the  term 
commonly  applied  to  slight  inflammation  of  the  skin  over 
the  toes,  or  on  some  portion  of  the  feet,  but  they  may  occur 
on  the  hands  or  ears ;  they  are  caused  by  sudden  alternations 
of  temperature,  such  as  warming  the  feet  and  hands  when 
cold  and  damp  by  the  fire.  The  skin  becomes  red  in  patches, 
slightly  swelled,  and  there  is  much  irritation  and  itching. 
Sometimes,  owing  generally  to  scratching,  the  parts  blister  or 
even  become  a  sore.  Chilblains  are  most  common  in  delicate 
women  and  weakly  children,  or  in  persons  whose  circulation 
is  very  languid. 

Treatment. — The  best  application  is  some  kind  of  stimu- 
lating liniment  with  which  the  parts  should  be  gently 
rubbed.  For  this  purpose  soap  and  opium  liniment  may  be 
used,  or  Eecipe  106 ;  otherwise  strong  brine  may  be  em- 
ployed. If  there  are  vesications  or  blisters,  care  must  be 
taken  not  to  break  them,  and  the  liniment  must  be  applied 
lightly  with  a  feather  ;  if  ulcers  or  sores  form,  poultices  will 
probably  be  required,  to  be  followed  by  simple  dressing, 
Eecipe  103.  When  persons  suffer  badly  from  chilblains, 
tonics  and  generous  diet  will  generally  be  indicated ;  also 
a  moderate  degree  of  exercise  sufficient  to  circulate  the 
blood. 

CHICKEIT  POX. — Chicken  pox  is  a  contagious  eruptive 
fever  of  a  mild  nature,  generally  occurring  in  children.  It 
is  by  some  considered  to  be  modified  small  pox  {Vide 
Modified  Small,  Pox).  During  twenty-four  hours  there  is 
slight  fever,  then  an  eruption  of  red  pimples  appears  first  on 
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the  back,  then  on  the  face  and  other  parts  of  the  body, 
accompanied  by  slight  itching.  On  the  third  day  the 
pimple  becomes  vesicular,  that  is,  it  contains  a  little  watery 
fluid ;  these  vesicles  break  on  the  fourth  day,  disappearing 
about  the  sixth  day,  when  the  thin  scab  falls  off,  without 
leaving  any  mark  or  scar.  The  vesicles  are  not  '  pitted '  or 
depressed  as  in  small  pox,  neither  does  matter  form  in  them 
as  in  the  latter  malady,  and  the  initiatory  and  accompanying 
fever  is  always  much  slighter.  A  gentle  aperient,  and  care 
in  avoiding  catching  cold,  forms  all  the  treatment  desirable 
in  most  cases. 

CHOLERA. — Cholera  commences  in  two  ways  :  1st.  Sud- 
denly. 2nd.  After  '"malaise'  and  •painless  diarrhoea.  The 
seizure  often  occurs  during  the  night,  and  there  is  frequently 
from  the  very  first  great  depression  and  debility.  Spas- 
modic griping  in  the  bowels  is  generally  felt,  followed  by 
watery  purging  and  vomiting.  These  coloured  evacuations, 
however,  quickly  change  to  an  almost  odourless  white 
coloured  fluid  discharge,  resembling  water  in  which  rice  has 
been  boiled.  At  the  same  time  severe  cramps,  commencing 
in  the  fingers  and  toes,  rapidly  extend  to  the  calves,  thighs, 
and  muscles  over  the  bowels.  There  is  great  thirst  and  a 
feeling  of  burning  heat  in  the  stomach  ;  the  urine  is  scanty, 
and  ultimately  none  is  passed.  As  the  disease  advances  the 
eyes  become  sunken  and  surrounded  by  a  dark  circle,  the 
features  are  pinched  or  sharpened,  and  the  extremities 
cold.  Blueness  of  the  surface,  cold  perspiration,  the  skin  of 
the  fingers  wrinkled  like  that  of  a  washerwoman,  thready  or 
imperceptible  pulse,  suppressed  urine,  difficult  breathing, 
husky  voice,  sickly  odour,  cold  breath,  and  tossing  about  the 
bed  are  symptoms  denoting  a  fatal  issue.  The  duration  of 
the  disease  may  be  from  several  hours  to  several  days. 

Favourable  symptoms  are  the  cessation  of  the  burning  in 
the  stomach,  and  of  vomiting  and  purging,  return  of  colour 
to  the  evacuations,  the  passage  of  urine,  the  voice  becoming 
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less  husky  and  stronger,  and  the  pulse  recovering  force  and 
power. 

It  should  be  noted  that  in  some  epidemics  of  cholera  the 
usual  cramps  have  been  absent,  or  much  less  felt  than  in 
the  ordinary  type  of  the  disease.  Also  that  more  persons 
stricken  with  cholera  die  at  the  commencement  or  the 
middle  period  of  an  epidemic,  than  towards  the  termination 
of  the  epidemic. 

Causes. — The  precise  cause  of  cholera  is  not  known,  but 
it  is  generally  admitted  to  be  an  invisible  poison,  which  may 
be  transmitted  from  adjacent  places  through  the  air;  which 
may  be  conveyed  from  place  to  place  by  human  beings,  or 
by  other  agencies;  and  which  may  contaminate  drinking 
water  or  food,  and  may  thus  be  taken  into  the  system.  The 
cholera  poison  is  supposed  to  have  originated  in  Eastern 
tropical  countries,  where,  especially  in  the  Delta  of  Bengal, 
it  is  periodically  reproduced,  spreading  thence  to  an  in- 
definite extent.  Be  this,  however,  as  it  may,  and  in  what- 
ever manner  the  poison  is  produced,  experience  has  de- 
monstrated that  whatever  tends  to  lower  the  vital  powers 
will  predispose  to  the  disease.  Such  agencies  for  instance 
as  the  depression  of  the  nervous  svstem,  followino-  intoxica- 
tion ;  long  and  fatiguing  marches,  and  the  exhaustion  con- 
sequent thereon  ;  sleeping  in  over-crowded  barracks  or  other 
crowded  apartments,  damp,  filth,  destitution,  drought  and 
famine.  In  every  epidemic  it  is  always  found  that  the 
disease  is  more  fatal  in  those  localities  most  notorious  for 
their  insanitary  conditions — particularly  as  regards  defective 
conservancy — and  amongst  those  classes  who  are  rendered 
feeble  and  debilitated  from  want  or  destitution. 

Treatment. — Nearly  all  medicines  have  been  given  for 
cholera,  but  no  certain  cure  has  been  discovered.  Yet  many 
lives  are  saved  by  careful  nursing,  and  by  assisting  nature's 
efforts  towards  reaction  by  the  judicious  administration  of 
remedies.     It  is  in  the   premonitory  stage,  or   that  of 
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diarrhoea,  that  most  good  may  be  done.  When  cholera 
threatens  or  is  prevailing,  the  slightest  approach  to  diarrhoea 
should  be  at  once  attended  to,  otherwise  it  will  probably  run 
on  into  cholera ;  and  all  saline  purgatives  should  at  such  a 
time  be  avoided. 

Immediately  on  the  first  symptoms  of  diarrhoea  the  patient 
should  take  twenty  drops  of  tincture  of  opium,  or  thirty 
drops  of  chlorodyne,  with  half  a  wine  glass  of  brandy  in  a 
similar  quantity  of  water,  repeating  the  dose  every  two  or 
three  hom-s  if  necessary.  Or  he  may  take  Eecipe  No.  86, 
which  is  a  very  good  remedy  at  such  times.  If  purging  still 
continue  after  three  doses  of  either  of  the  above,  give  Eecipe 
'No.  78  eveiy  three  hours;  if  there  is  much  nausea  or  vomit- 
ing, a  mustard  poultice  should  be  applied  over  the  pit  of  the 
stomach,  and  soda  water  or  effervescing  draughts,  Eecipe 
No.  37,  should  be  given.  The  patient  should  be  kept  in  the 
recumbent  posture  as  quiet  as  possible,  and  until  purging 
has  stopped,  the  diet  should  consist  of  toast  and  tea,  arrow- 
root or  sago,  mutton  or  chicken  broth,  with  a  little  good 
port  wine  ;  all  solid  food  should  be  avoided.  The  thirst  may 
be  quenched  by  plain  cold  or  iced  water,  and  ice,  if  available, 
may  be  kept  constantly  in  the  mouth. 

This  treatment,  if  commenced  early,  will  often  prove 
successful ;  but  if  purging  and  vomiting  continue,  the 
patient  becomes  as  described  in  the  latter  stage  of  the 
disease,  falling  into  a  state  of  collapse.  The  period  for  any 
medicine  (as  chlorodyne)  containing  opiates  has  now  passed, 
but  every  effort  must  be  still  made  to  support  the  system 
and  to  maintain  animal  heat.  In  collapse  it  is  useless  giving 
medicines,  as  the  stomach  cannot  absorb  them.  They  may 
accumulate  and  become  the  cause  of  much  mischief  by  aggTa- 
vating  reactionary  fever.  The  great  desideratum  in  collapse 
is  to  keep  up  animal  heat  in  every  way  which  will  not 
fatigue  the  patient.  Above  all  he  must  be  kept  quiet,  and 
not  allowed  to  assume  the  erect  posture.    Thirst  may  be 
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cliecked  by  a  tablespoonful  of  brandy  or  a  little  champagne 
in  a  tumbler  of  water.  No  other  stimulant  should  be  given, 
but  broth  or  Liebig's  meat  soup  (Eecipe  31)  may  be  offered 
frequently.  If  the  breathing  is  difficult,  a  mustard  poultice 
may  be  applied  to  the  chest. 

Cramps  and  cold  are  best  relieved  by  friction  with  the 
hand,  by  the  application  of  hot  bran  bags,  or  of  cloths 
saturated  with  warm  turpentine,  or  by  mustard  poultices. 

The  sudden  cessation  of  vomiting  when  collapse  is 
present  must  always  be  regarded  as  an  unfavourable  sign. 
The  pulse  may  not  be  perceptible  at  the  wi'ist,  the  surface 
may  be  cold,  and  the  voice  reduced  to  a  whisper ;  but  while 
the  patient  has  strength  to  vomit,  the  case  is  not  hopeless. 
In  such  instances  there  is  generally  much  thirst,  and  pure 
cold  water  may  be  given  ad  libitum.  Filling  the  stomach 
with  water  not  only  tends  to  induce  the  action  of  vomiting, 
but  also  renders  the  process  more  easy. 

Similarly,  so  long  as  urine  is  passed,  the  case  should  not 
be  regarded  as  hopeless,  and  with  the  view  of  encouraging  this 
secretion  some  practitioners  apply  mustard  poultices  and  other 
irritants  over  the  loins,  giving  medicines,  as  Eecipe  58,  to  act 
on  the  kidneys.  These  measures  should  be  always  adopted 
when  cessation  of  the  passage  of  urine  is  an  early  and  marked 
symptom. 

Secondary  Fever  of  Cholera. — "ViTien  reaction  or  re- 
covery from  the  collapsed  state  has  fairly  commenced, 
known  by  the  return  of  the  voice,  the  passage  of  urine,  the 
return  of  colour  to  the  stools,  the  stronger  pulse,  and  calm 
sleep,  little  treatment  beyond  nourishing  diet  is  required  in 
ordinary  cases.  It  sometimes  happens,  however,  and  more 
especially  with  Europeans,  or  when  much  stimulants  have 
been  given,  that  reactionary  fever  succeeds  recovery  from 
cholera.  For  the  first  few  hours  after  the  feverishness  com- 
mences the  tongue  is  white,  but  it  quickly  becomes  brown 
and  dry,  while  black  particles  form  on  the  teeth  ;  the  eyes 
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"become  red,  the  clieeks  fluslied,  the  pulse  rapid,  and  the  sur- 
face of  the  body  hot.  The  patient  now  often  grows  delirious, 
with  symptoms  of  congestion  of  the  brain,  and  ultimately 
becomes  insensible  as  if  suffering  from  the  last  stage  of  typhoid 
fever.  This  struggle  usually  lasts  from  four  to  eight  days, 
when  the  symptoms  gradually  yield  or  death  ensues. 

Treatment. — In  the  stage  of  reaction  the  heat  of  skin 
may  be  moderated  by  cold  sponging ;  the  secretion  of  urine, 
if  not  plentiful,  may  be  promoted  by  dry  cupping  {vide 
No.  136)  over  the  loins,  or  by  a  mustard  poultice,  or  by 
giving  Eecipe  55  or  58  (the  latter  most  powerful)  to  act  as  a 
diuretic.  If  there  is  vomiting,  as  most  frequently  happens 
to  patients  of  intemperate  habits,  alkalies  in  effervescing 
form.  Recipes  37,  38,  should  be  given  ;  if  this  does  not  relieve 
the  vomiting,  two  or  three  drops  of  chloroform  in  a  wine 
glass  of  water  may  be  tried ;  if  sickness  prevents  food  and 
medicine  being  retained,  frequently  repeated  injections  of 
meat  broth  or  of  Liebig's  raw  meat  soup  (Eecipe  31)  should 
be  administered.  When  the  tongue  becomes  brown  and  dry, 
{  the  pulse  weaker  although  not  slower,  and  if  delirium  occurs, 
a  tablespoonful  of  port  wine  should  be  given  every  hour. 
Iced  water  may  be  given  ad  libitum  at  any  time  according 
to  the  patient's  desire.  Supporting  the  strength  of  the 
patient  by  strong  broths  and  soups  given  frequently,  but  in 
very  small  quantities,  as  a  teaspoonful,  or,  if  so  much  can  be 
borne  a  tablespoonful  at  a  time,  is  perhaps  more  important 
in  this  peculiar  condition  occurring  after  cholera  than  purely 
medical  treatment. 

Cholera  in  Infants  or  Children  presents  the  same 
symptoms  as  when  occurring  to  older  persons.  There  is  the 
vomiting  and  purging  of  material  resembling  rice  water, 
coldness  of  legs  and  feet,  feeble  pulse,  paleness  or  leaden  blue 
I  colour  of  the  face,  sunken  appearance  of  the  eyes,  great 
weakness,  absence  of  urine,  restlessness,  and  thirst. 

In  the  first  instance  chalk  and  ammonia  mixture  as 
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Eecipe  87,  but  without  the  tincture  of  opium,  should  be 
given  to  a  child  of  one  year  old  in  teaspoonful  doses,  to  a 
child  of  three  years  old  in  dessertspoonful  doses,  every 
two  or  three  hours.  Equal  parts  of  milk  and  lime-water 
(for  preparation  of  the  latter  vide  Eecipe  104)  may  be  given 
as  a  drink,  which  will  tend  to  moderate  the  irritability  of 
the  stomach,  and  also  to  stop  the  purging.  When  the  pulse 
is  feeble  and  exhaustion  great,  Eecipe  89,  but  without  the 
opium,  should  be  given  in  teaspoonful  or  larger  doses 
according  to  age,  or  a  little  port  wine  may  be  used.  In 
some  cases  very  strong  infusion  of  green  tea,  given  in  tea- 
spoonful doses  with  four  or  five  drops  of  liquid  ammonia,  has 
proved  of  great  benefit.  The  tea  often  acts  energetically  on 
the  state  of  drowsiness,  and  causes  the  little  patients  to 
revive  rapidly,  while  the  ammonia  not  only  stimulates,  but 
also  acts  as  an  antacid.  In  aU  cases  at  an  early  stage  a 
mustard  poultice  guarded  by  muslin  (Eecipe  130)  should  be 
applied  over  the  bowels,  while  the  extremities  should  be 
frequently  rubbed  with  soap  liniment. 

PREVENTION  OF  CHOLERA.— Many  preventive  measures 
may  be  comprised  in  one  word,  cleanliness;  and  especially 
as  regards  the  matter  of  conservancy.  It  is  generally 
believed  that  the  materials  discharged  from  the  stomach  and 
bowels  of  cholera  patients  contain  the  germs  or  infectious 
principle  of  the  disease.  It  is  therefore  necessary  that  such 
discharges  should  be  first  disinfected  by  the  admixture  of  a 
solution  of  sulphate  of  iron,  the  Heerahus  of  the  bazaars,  or 
by  carbolic  acid  (vide  p.  440),  immediately  after  they  are 
passed.  This  disinfection  is  accomplished  by  pouring  a  few 
ounces  of  the  agents  named  into  the  vessels  receiving  the 
discharges  of  the  patients.  The  mixture  should  then  be 
buried  in  the  ground,  at  some  distance  from  any  tank  or 
well ;  otherwise  it  may,  by  percolation  through  the  earth, 
infect  the  water,  and,  through  the  medium  of  that  fluid, 
those  who  drink  it.     Bedding,  clothes,  towels,  tents,  and 
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articles  saturated  with  cholera  discharges  may  become  a 
ready  medium  of  infection  if  not  purified  or  destroyed.  If 
possible  they  should  be  burnt ;  or  they  should  be  soaked  in 
a  solution  of  carbolic  acid  (in  the  proportion  of  fifty  parts  of 
water  to  one  of  acid),  then  they  should  be  boiled  for  half 
an  hour  in  water,  afterwards  thoroughly  washed  with 
soap,  and  exposed  for  days  to  the  air.  The  utmost  care 
should  be  taken  that  the  hands  of  attendants  on  cholera 
patients  are  scrupulously  cleansed  by  means  of  soap,  sand, 
and  water  in  which  some  disinfectant,  as  carbolic  acid,  has 
been  placed.  Similarly  latrines  or  urinals  used  by  cholera 
patients  must  be  cleansed  and  disinfected  before  being  again 
brought  into  general  use.  The  neighbourhood  of  villages  or 
other  localities  in  which  the  disease  prevails  should  be 
avoided  as  encamping  grounds,  or  if  necessity  compels  a 
stay  near  such  places,  tents  should  be  so  pitched  as  to  let 
the  wind  blow  from  the  tent  to  the  village,  instead  of  the 
reverse.  As  little  communication  as  possible  should  be 
allowed  between  the  camp  and  the  village  people.  Eooms 
and  if  possible  houses  in  which  cholera  has  occurred  should 
be  vacated,  fumigated  with  burning  sulphur,  and  the  colour 
or  whitewash  should  be  scraped  off  the  walls  and  totally 
renewed.  Similarly  earthen  floors  should  be  dug  up  and 
renewed.  If  possible,  persons  should  leave  infected  localities 
marching  against  the  wind.  On  the  approach  of  cholera, 
increased  sanitary  vigilance  in  the  locality  should  be  enforced; 
but  after  the  disease  has  really  appeared,  probably  more  harm 
than  good  will  be  done  by  opening  up  foul  drains,  or  by  in- 
terfering with  dirty  latrines  and  cesspools.  Lastly,  what 
may  be  regarded  as  personal  hygiene,  in  contradistinction 
to  general  sanitation,  must  be  attended  to.  Fear  of  the  dis- 
ease, as  predisposing  greatly  to  attacks  of  cholera,  must  be 
guarded  against.  The  incautious  use  of  unripe  fruit,  ex- 
posure to  the  midday  sun,  or  to  cold  night  dews,  great 
fatigue,  the  use  of  badly- cooked  vegetables,  and  intemperance, 
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all  exercise  a  debilitating  effect  on  the  system,  or  excite 
irritation  in  the  intestines,  and  thus  render  any  person  a 
more  easy  prey  to  the  malady. 

When  cholera  prevails  in  a  native  village,  and  it  may  be 
desirable  to  send  medicines  for  distribution,  or  for  entrust- 
ing to  native  servants  or  others,  for  general  use  during  sea- 
sons of  cholera  epidemic,  nothing  is  a  better  compound  than 
assafoetida  and  opium  pills.  These  are  composed  of  one  and 
a  half  grains  of  assafoetida,  one  grain-  of  red  pepper,  and  half 
a  grain  of  powdered  opium  or  extract  of  opium,  and  direc- 
tions should  be  given  for  one  pill  to  be  taken  by  the  patient 
after  every  loose  stool.  In  the  absence  of  medical  aid,  or  in 
the  absence  of  any  one  able  to  consult  a  book,  these  pills 
will  often  prove  useful  in  checking  the  malady,  if  taken  at 
the  commencement  of  the  illness. 

CLUB  FOOT. — This  affection,  in  which  the  heel  is  drawn 
upwards  or  the  foot  is  turned  imvards,  or  both  conditions 
present,  is  commonly  a  congenital  malady,  the  child  being 
so  born.  Such  cases  generally  require  a  surgical  operation. 
But  club  foot  may  come  on  after  birth,  when  a  child  has 
weak  ankles.  In  the  natural  healthy  condition,  the  weight 
of  the  body  rests  principally  on  the  heel  and  ball  of 
the  foot,  the  two  forming  the  extremities  of  what  is  called 
the  '  plantar  arch.'  By  this  means  a  degree  of  elasticity  is 
given  to  the  foot,  and  consequently  to  the  step  or  gait, 
which  would  be  altogether  wanting  if  the  '  plantar  arch ' 
were  not  there,  or  if  the  parts  entering  into  its  structure 
were  joined  in  one  mass  of  bone  instead  of  consisting  of 
^mall  bones  jointed  together  accurately  with  ligamentous 
fcubstance.  When,  however,  children  are  allowed  to  walk 
too  soon,  particularly  if  fat  and  heavy,  the  astragalus  or 
•upper  bone  of  the  plantar  arch  sinks  down,  causing  a  lower- 
ing of  the  arch  and  a  flattening  of  the  sole  of  the  foot.  This 
defect,  when  slight,  is  known  as  Weak  Ankle  ;  when  more 
decided  it  is  called  Flat  Foot.    In  bad  cases  the  bone  or 
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top  of  the  arch  may  descend  so  much  as  to  render  the  inner 
side  of  the  foot  convex  where  it  should  be  naturally  concave. 
Or  in  still  worse  instances,  the  deformity  may  increase  until 
one  or  other  form  of  club  foot  is  present. 

Treatment. — If  the  deformity  from  weak  ankles  becomes 
great,  the  only  remedies  are  peculiar  supports  constructed 
by  a  sm'gical  instrument  maker.  Therefore  the  affection 
requires  skilled  advice.  But  it  frequently  happens  that 
children  show  a  tendency  to  weak  ankles,  which  as  they 
grow  older  disappears.  No  child  having  such  tendency 
should  be  encouraged  to  walk  early..  The  ankles  and  feet 
should  be  frequently  bathed  with  strong  salt  and  water,  and 
boots  should  not  be  worn ;  the  pressure  of  the  top  of  the 
boot  round  the  ligaments  of  the  ankle  tending  to  injury, 
wasting,  and  weakness  of  the  part,  instead  of  proving,  as  is 
popularly  supposed,  a  support. 

COLIC. — This  term  is  commonly  given  to  all  severe 
griping  pains  in  the  bowels,  not  primarily  depending  on 
inflammation.  It  is  variously  denominated  from  its  dif- 
ferent causes  and  circumstances.  When  its  principal  symp- 
toms are  sharp  and  spasmodic  pains,  it  is  called  Spasmodic 
Colic ;  and  when  with  the  pain  there  is  vomiting,  it  is  called 
Bilious  Colic  ;  if  flatulency  causes  the  pain,  that  is,  if  there 
be  temporary  distension,  relieved  by  the  discharge  of  flatus 
or  wind,  it  takes  the  name  of  Flatulent  or  Windy  Colic ; 
when  it  is  caused  by  indigestible  food,  it  is  called  Accidental 
Colic;  when  accompanied  by  heat  and  tenderness  in  the 
bowels,  it  is  designated  Inflammatory  Colic,  lastly,  when 
colic  is  attended  with  obstinate  costiveness  and  evacuation 
of  fffical  matter  by  the  mouth,  it  is  called  Iliac  Passion. 

Colic  usually  comes  on  suddenly,  often  in  the  night,  with 
griping  and  twisting  pain  in  the  bowels,  and  generally  there 
}s  tendency  to  retraction  of  the  muscles  about  the  navel 
which  part  appears  drawn  inwards.    Colic,  excepting  in  the 
two  last  forms,  is  relieved  by  pressure  on  the  bowels,  the 
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patient  often  rolling  about  or  lying  on  the  belly.  This  dis- 
tinguishes the  malady  from  inflammation  of  the  bowels,  in 
which  state  pressure  is  very  painful,  and  the  patient  lies  on 
the  back,  and  remains  still,  with  his  legs  drawn  up.  There 
is  ordinarily  no  feverishness  with  colic,  while  inflammation 
is  attended  with  much  fever.  The  inflammatory  colic  men- 
tioned above  and  the  iliac  passion  or  obstruction  of  the 
bowels  are  often  sequels  of  the  other  varieties  of  colic,  which, 
unrelieved  by  medicines,  may  pass  into  the  inflammatory 
stage,  or  the  obstructed  condition. 

Colic  should  be  further  distinguished  from  a  fit  of  the 
gravel ;  from  the  beginning  of  dysentery  ;  from  the  blind 
piles  ;  and  from  a  stone  passing  through  the  gall  duct.  Dur- 
ing a  fit  of  the  gravel,  the  testicle  is  often  retracted  and  the 
leg  benumbed  with  pain  shooting  down  the  inside  of  the 
thigh  ;  there  is  also  pain  in  the  loins,  and  frequent  desire  to 
make  water.  The  griping  pains  felt  at  the  beginning  of 
dysentery  are  not  so  violent  as  those  of  colic,  are  less  '  twist- 
ing '  or  '  wringing '  in  their  character,  and  are  attended  with 
diarrhoea  instead  of  constipation.  The  pain  from  blind  piles 
is  confined  to  the  lower  -bowel,  and  there  is  probably  bleed- 
ing. The  pain  from  a  stone  in  the  gall  duct  is  felt  in  the 
pit  of  the  stomach,  shooting  through  the  body  to  the  back. 

Treatment. — The  treatment  of  colic  should  be  conducted 
after  a  consideration  of  the  cause  exciting  the  malady.  If  it 
appears  to  be  an  accidental  colic,  that  is  arising  from  in- 
digestible food,  as  salted  meats,  pork,  salmon,  rich  gravies, 
and  what  is  called  'high'  game,  an  emetic,  as  Recipe  53, 
will  generally  remove  the  offending  matter,  and  so  relieve 
the  pain.  To  assist  the  action  of  the  emetic,  the  patient 
should  take  copious  draughts  of  lukewarm  water,  after  which 
a  mild  aperient  as  Kecipe  16  or  17  may  be  taken. 

If  the  colic  is  of  a  bilious  nature,  that  is,  accompanied 
with  nausea  and  violent  vomiting  of  bilious  material  with 
constipation  in  the  first  instance,  succeeded  by  desire  to  go  to 


COLIC. 


97 


stool,  the  malady  has  probably  arisen  from  a  prolonged  course 
of  high  living.  The  remedies  are  active  purgatives,  as 
Eecipe  1  or  8,  followed  in  a  couple  of  hours  by  Eecipe  16  or 
17.  If  there  is  gi-eat  retching,  but  nothing  vomited,  a  mus- 
tard and  water  emetic,  Eecipe  53,  will  be  desirable. 

If  the  colic  is  of  the  flatulent,  or  windy,  or  spasmodic 
variety,  arising  probably  in  nervous  or  delicate  persons  from 
unripe  fruit,  from  eating  too  much  vegetable  matter  (as 
cabbage  or  spinach),  or  from  the  habit  of  drinking  too  much 
tea,  alkaline  carminative  draughts,  as  Eecipes  33,  34,  35, 
■will  be  desirable.  A  full  dose  of  tincture  of  ginger  is  a  safe 
and  popular  remedy.  Effervescing  draughts,  Eecipe  37,  may 
also  be  given  every  two  hours.  If  these  measures  do  not 
succeed,  a  dose  of  calomel  and  opium  (Eecipe  12),  followed, 
if  pain  remains  after  a  couple  of  hours,  by  fifteen  or  twenty 
grains  of  chloral,  should  be  used.  The  griping  pain  in  the 
belly,  often  experienced  on  first  going  out  in  the  early  morning 
cold  in  India,  is  a  variety  of  spasmodic  colic,  but  rarely  re- 
quires medical  treatment. 

During  any  variety  of  colic  the  pain  in  the  bowels  may 
be  much  relieved  by  pressure  with  the  hands,  by  hot  fomen- 
tations, by  friction  with  soap  liniment,  or  by  a  mustard 
poultice.  Also  in  any  variety  of  colic,  when  pain  is  very 
violent,  fifteen  or  twenty  grains  of  chloral  may  be  given  for 
the  relief  of  the  pain  in  addition  to  the  other  measures  indi- 
cated. 

If,  after  an  attack  of  either  of  the  above  varieties  of  colic, 
pain  or  uneasiness  in  the  bowels  remains,  a  dose  of  fifteen 
grains  of  chloral  will  generally  afford  relief. 

Inflammatory  Colic.  —  This,  as  mentioned  above,  is 
generally  a  sequel  of  the  other  varieties.  Instead  of  the 
patient  finding  relief  from  the  remedies,  and  pain  being  still 
relieved  by  pressure,  the  bowels  may  not  have  acted  copi- 
ously, and  the  belly,  especially  on  the  right  side,  may 
become  tender,  with  some  degree  of  general  feverishness.  In 
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some  cases  a  lump  or  hardness  may  be  felt  in  the  bowels 
where  the  parts  are  most  tender.  When  colic  assumes  this 
inflammatory  type,  no  more  purgative  medicines  should  be 
given,  and  the  case  should  be  treated  as  one  of  inflammation 
OF  THE  BOWELS  (vide  p.  64). 

Iliac  Passion,  or  Obstetjction  of  the  Bowels. — ^When 
colic  runs  into  this  condition,  purgatives  must  be  avoided, 
and  the  case  treated  as  Obstruction  of  the  Bowels  {vide 
p.  65). 

Caution. — Whenever  called  upon  to  treat  a  case  of  colic, 
enquiry  should  be  made  as  to  the  existence  of  a  rupture,  the 
symptoms  of  the  latter  often  at  first  resembling  colic  {vide 
Kupture). 

CONSTIPATION. — A  tendency  to  confined  bowels  is  natural 
to  many  persons.    It  should,  however,  be  recollected  that  the 
proper  stimulus  to  the  periodical  action  of  the  bowels  is  food 
perfectly  digested.    Instead,  therefore,  of  constantly  resort- 
ing to  purgative  medicines  to  remove  constipation,  it  is 
better  to  accomplish  the  object  by  care  in  not  eating  hur- 
riedly so  that  the  food  may  be  well  masticated,  and  by  some 
change  of  diet.    A  glass  of  cold  water  taken  every  morning 
on  rising,  brown  bread  eaten  instead  of  white,  the  avoidance 
of  pastry,  regular  exercise,  and  regular  visits  at  a  stated  time 
to  the  water-closet,  will  generally  be  successful.    Such  mea- 
sures may  be  assisted  at  first  by  aloes,  castor  oil,  or  senna 
(Recipes  6,  7,  9,  16).    A  furred  tongue,  loss  of  spirits  and 
appetite,  attend  confirmed  constipation.    It  is  also  often 
one  of  the  causes  of  piles.    The  first  tendency  to  constipa- 
tion should  therefore  be  guarded  against,  lest  it  become 
habitual.    And  this  is  more  likely  to  occur  in  India  than  in 
temperate  climates.     The  bowels,  particularly  the  large 
intestines,  partaking  in  the  general  debility  and  want^  of 
tone  resulting  from  lengthened  residence  in  the  tropics, 
become  eventually  less  able  to  expel  their  contents,  which 
leads  to  accumulation  of  faecal  matter  in  the  gut.  The 
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tongue  in  such  circumstances  is  furred,  the  breath  foetid,  the 
complexion  sallow,  and  sometimes  jaundiced.  There  are 
occasional  attacks  of  colicky  pain,  and  piles  are  very  gene- 
rally present.  For  the  purpose  of  unloading  the  bowels,  a 
combination  of  blue  pill,  aloes,  and  rhubarb  (Kecipes  7,  9)  is 
very  efficacious.  Then  a  regimen,  as  noted  above,  should  be 
adopted,  while  in  many  cases,  instead  of  repetition  of  medi- 
cine, the  periodical  use  of  an  enema  syringe  will  prove  the 
better  course.  This  is  particularly  the  case  when  the  con- 
stipation results  from  accumulation  of  fasces  in  the  lower 
gut  close  to  the  fundament,  known  by  the  stools  consisting 
of  round,  hard,  black  masses  or  balls,  for  the  expulsion  of 
which  medicines  are  not  well  adapted. 

Constipation  of  Children.  —  Children,  and  especially 
infants,  often  suffer  from  constipated  bowels,  and  particu- 
larly so  in  India.  In  such  a  condition  the  stools  made  are 
scanty,  hard,  frequently  white  in  colour,  and  passed  with 
straining.  This  state  may  be  associated  with  other  evident 
disorders,  as  colicky  pains,  teething,  foetid  breath,  acidity, 
inaction  of  the  liver,  worms,  or  indigestion  of  the  food.  At 
other  times  there  is  simply  constipation,  the  child  being 
otherwise  apparently  quite  well,  or  the  only  indication  of  ill 
health  may  be  iineasy  sleep  and  fretfulness.  As  a  general 
rule,  the  constipation  of  infants  and  children  is  best  treated 
by  some  change  in  the  food  given  ;  or  if  the  infant  is  being 
suckled,  by  some  change  in  the  food  of  the  nursing  woman. 
Or  a  dose  of  castor  oil  may  be  given  to  the  latter,  which 
will  often  be  followed  by  some  diminution  of  the  infant's 
costiveness.  Or  a  little  cow's  or  goat's  milk,  prepared 
according  to  the  remarks  on  the  '  Feeding  of  Children,'  in 
Chap,  v.,  may  be  given  to  the  infant.  Or  if  the  child  is 
being  fed  by  hand,  a  change  from  cow's  to  goat's  milk,  or 
vice  versa,  may  be  tried.  When  it  is  necessary  to  administer 
opening  medicines  to  infants  or  young  children,  the  choice 
lies  between  magnesia,  rhubarb,  castor  oil,  or  senna.  If 
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there  is  costiveness,  with  flatnlcuce,  foetid  breath,  and 
acidity,  magnesia  and  rhubarb  will  be  the  best  remedies. 
Thirty  grains  of  rhubarb  powder,  two  scruples  of  bicarbonate 
of  magnesia,  and  two  ounces  of  peppermint  water  should  be 
made  into  a  mixture,  of  which  a  child  two  or  three  years  old 
may  take  a  teaspoonful  every  four  hours.     If  acidity  is 
not  marked,  citrate  of  magnesia  may  be  given,  in  doses 
of  a  teaspoonful.    This  is  a  good  laxative  medicine  for  a 
child,  having  little  taste,  and  it  may  be  rendered  still  more 
palatable  by  a  small  proportion  of  sugar-and-water.    If  the 
child  is  old  enough  to  drink  the  draught  off  immediately, 
the  addition  of  three  or  fom-  grains  of  carbonate  of  soda 
increases  effervescence,  and  also  efficacy  as  an  antacid.  If 
there  is  inaction  of  the  liver  and  white  or  clay-coloured 
stools,  senna  may  be  used  in  the  manner  mentioned  in 
Chap.  I.,  p.  40.    If  there  is  no  evident  deviation  from  health 
attending  the  constipated  state  as  described  above,  castor  oil 
may  be  used.    The  unpleasant  taste  of  this  oil  may  be  much 
disguised  by  flavouring  with  peppermint  water,  or  by  admi- 
nistering it  with  a  small  quantity  of  mil  k.    A  mixture  com- 
posed of  six  drachms  of  castor  oil,  of  yolk  of  egg,  and 
peppermint  or  aniseed  water,  of  each  two  ounces,  and  of 
white  sugar  two  drachms,  is  a  very  good  combination.  A 
dessert  spoonful  or  more,  according  to  age,  may  be  given  of 
this  mixture.    The  administration  of  a  small  quantity  of 
treacle  with  the   morning  and  evening  meal  sometimes 
answers  admirably.    The  insertion  of  a  pa^vn  stalk  or  a  pill 
made  of  glycerine  soap  into  the  fundament  may  be  employed 
for  infants.    Or  a  piece  of  soap  may  be  pared  to  the  thick- 
ness of  a  qn.ill,  dipped  in  salad  oil,  and  introduced  into  the 
anus.    This  will  frequently  be  followed  by  a  free,  easy  stool. 
The  application,  by  rubbing  over  the  bowels,  of  cod-liver  oil, 
or  of  cocoa-nut  oil,  the  friction  being  principally  made  from 
above  downwards,  is  also  often  very  efficacious.  Purgative 
biscuits  may  be  made  of  one  ounce  of  flour,  one  ounce  of 
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sugar,  and  one  drachm  of  jalap  powder.  This  sbould  he 
baked  into  three  biscuits ;  a  quarter  of  one  biscuit  will  con- 
tain five  grains  of  jalap,  and  is  a  suitable  dose  for  a  child  of 
five  or  six  years  old.  Castor-oil  biscuits  are  made  of  a 
quarter  of  a  pound  of  flour,  two  drachms  of  sugar,  and  one 
ounce  and  a  half  of  castor  oil.  This  should  Tdo  baked  in  twelve 
<;akes,  each  of  which  will  contain  one  drachm  of  oil,  and  may 
be  used  for  children  three  or  four  years  old.  Lavements  or 
injections  are  sometimes  used ;  but  it  is  well  to  avoid  this 
means  if  possible,  although  they  are  excellent  remedies  in 
cases  of  great  debility  with  constipation.  Warm  water  is 
perhaps  the  best  injection.  Two  drachms  may  be  injected, 
if  the  patient  is  an  infant.  From  one  year  to  five  years 
■one  to  three  ounces  is  the  proper  quantity;  from  ten  to 
fifteen  years,  four  oimces  to  six  oimces.  The  method  of 
.administering  an  injection  to  an  infant  demands  particular 
notice,  in  order  to  prevent  injury.  The  infant  should  be 
placed  on  the  left  side,  with  the  knees  drawn  up.  A  gum- 
•elastic  pipe  smeared  with  oil  should  be  gently  passed  for  an 
inch,  with  an  inclination  towards  the  left  side,  and  the  fluid 
should  be  propelled  very  gently  from  the  receptacle.  An 
india-rubber  bottle,  furnished  with  a  gum  elastic  pipe 
screwing  on  to  the  mouth,  is  the  best  kind  of  apparatus. 

The  frequent  use  of  purgatives  or  of  the  enema  syringe  is 
however  deprecated.  The  former  weaken  and  disorder  the 
stomach  when  often  and  habitually  given,  while  the  latter, 
by  persistent  use,  impair  the  muscular  tone  of  the  rectum  or 
lower  gut.  As  above  mentioned,  the  constipation  of  children 
shordd,  if  possible,  be  overcome  by  change  of  dieting. 

CONSUMPTION. — This  disease,  as  met  with  in  Europe,  is 
'less  known  under  the  brighter  sun  and  in  the  warmer  atmo- 
sphere of  many  parts  of  India.  But  in  some  districts,  as  in 
the  Punjaub,  in  Calcutta,  and  in  Bombay,  it  is  frequently 
seen  among  Natives.  Other  forms  of  scrofula  are  also  com- 
mon enough  over  the  whole  of  the  peninsula,  particularly 
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among  the  Natives.  Consumption,  however,  according  tf> 
the  writer's  experience,  does  not  attack  Europeans  so  fre- 
quently as  in  colder  climates,  and  if  not  too  far  advanced,  it 
may  be  arrested  by  the  warmer  climate  of  the  tropics.  A 
short  description  of  consumption  is  considered  advisable,  in 
order  that  it  may  be  known  when  a  person  has  not  the 
symptoms  of  the  malady.  For  individuals  both  in  India 
and  Europe  are  often  said  to  be  consumptive,  or  '  in  a 
decline,'  when  there  is  nothing  of  the  kind  present. 

Consumption  consists  in  the  decay  of  the  tissues  of  the 
lungs,  arising  from  the  deposit  in  their  texture  of  a  material 
derived  from  the  blood  technically  called  '  tubercle.'  The 
first  symptom  noticed  is  short  dry  cough,  most  troublesome 
on  rising  in  the  morning.  The  patient  is  easily  fatigued^ 
flushes  on  slight  exertion,  and  experiences  dijfficulty  in 
ascending  heights  or  stairs.  Then  expectoration  of  mucus- 
occurs,  and  probably  spitting  of  blood.  The  pulse  is  also 
quicker  than  natural,  and  there  is  generally  a  sensible 
increase  of  temperature  towards  evening.  This  condition 
may  persist  for  weeks  or  months,  even  sometimes  for  years. 
Many  persons,  indeed,  coming  to  India  in  this  condition^ 
which  may  be  considered  the  first  stage  of  consumption,  are 
prevented  growing  worse  by  the  change  of  climate,  but 
suffer  as  above  either  continually  or  periodically — their  com- 
plaint being  often  considered  by  themselves  and  friends  due 
to  weakness  or  febrile  influences. 

In  the  second  stage  of  the  disease  the  cough  grows  worse, 
the  expectoration  more  profuse,  and  becomes  of  a  yellow 
colour,  formed  in  globular  masses  which  float  in  water,  and 
are  sometimes  streaked  with  blood.  Hectic,  or  night  fever, 
occurs,  followed  by  profuse  night  sweats ;  and  although  the 
appetite  may  continue  good,  flesh  and  strength  are  lost. 
There  are  often  now  sharp  cutting  pains  in  the  side  and 
chest,  the  patient  may  lose  his  voice,  and  diarrhoea  may 
occur.    Ultimately  the  patient  dies  from  exhaustion,  or  from 
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a  large  blood-vessel  giving  way  in  the  lungs,  when  large 
quantities  of  bright  coloured  blood  are  passed  by  the  mouth. 
Until  the  latest  stage  of  this  malady  the  patient  is  generally 
hopeful  of  recovery,  and  frequently  fails  to  recognise  his 
danger. 

Treatment. — More  may  be  done  to  prevent  than  to  cure 
this  disease.  As  it  is  often  hereditary,  those  of  consumptive 
family  should  be  especially  careful  as  to  their  mode  of  life. 
Avoiding  injudicious  '  coddling,'  they  should  sleep  in  well- 
ventilated  rooms,  should  avoid  late  hom-s,  should  habitually 
live  generously,  but  not  richly  or  intemperately,  should 
shun  exposure  to  cold  and  damp,  and  should  wear  flannel 
next  the  skin.  When  the  disease  has  declared  itself,  cod 
liver  oil  and  tonics,  as  iron  and  quinine,  are  beneficial. 
Medicines  tending  to  allay  the  cough  are  also  required. 
Too  much  stress  cannot  be  placed  on  the  necessity  of  parents 
of  consiunptive  family  bringing  up  their  children  under  strict 
discipline  as  regards  diet,  personal  hygiene,  and  general 
sanitary  conditions  of  life ;  for  such  children  are  not  only 
liable  to  consumption  as  they  reach  adult  age,  but  are  also 
prone  to  the  affection  named  Atrophy,  or  wasting,  already 
described  {vide  p.  60). 

CONVULSIONS. — See  Fits,  Epilepsy,  Hysteria,  Tetanus, 
Hydrophobia,  in  all  of  which  diseases  convulsions  are 
prominent  symptoms.  It  very  rarely  occurs  that  convulsions 
present,  unless  as  part  of,  or  arising  from,  some  other 
malady,  although  sometimes,  especially  in  the  case  of  children, 
such  malady  is  not  readily  evident  to  the  non-professional 
observer.  Convulsions  may  attack  one  limb,  or  one  half  of 
the  body,  or  may  be  extended  over  the  whole  body.  They 
may  persist  without  any  decided  interval  of  cessation,  or  as 
more  usually  happens,  they  may  recur  after  intervals  of 
perfect  quiet.  Convulsions  depend  on  some  cause  irritating 
the  nerves  of  the  part,  and  this  irritation  may  be  either  at 
||    their  seat  of  origin  in  the  brain  or  spinal  chord,  as  when 
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inflammation  occurs  in  these  organs,  or  when  spiculse,  or 
splints  of  bone,  are  driven  into  them  from  accident.  Or 
otherwise,  the  irritation  on  which  the  convulsions  depend 
may  be  at  the  ends  of  the  nerves,  where  they  spread  on  the 
surface  of  the  skin,  or  on  the  sm-face  of  the  bowels.  Of  this 
variety  of  convulsions  tetanus,  or  '  lock-jaw,'  from  injuries 
of  the  hand,  convulsions  in  children  from  teething,  or  from 
constipation,  or  worms,  are  illustrations. 

CONVULSIONS  of  CHILBEEN.— Convulsions  of  children 
generally  occur  in  delicate  infants  about  the  period  of  teething, 
especially  when  children  have  been  fed  with  improper  food. 
Convulsions  from  teething,  or,  indeed,  from  any  other  cause, 
happen  much  more  rarely  to  children  nom-ished  on  human 
milk  than  when  fed  on  other  foods.  Convulsions  may  also 
arise  from  the  irritation  of  worms  in  the  intestines.  Thirdly, 
they  may  be  caused  by  constipation,  and  the  consequent 
collection  of  hard  fsecal  matter  in  the  bowels.  Fourthly, 
they  may  be  symptoms  of  more  serious  maladies,  as  water  on 
the  brain  and  epilepsy ;  or  they  may  result  from  the  irritation 
caused  by  prolonged  diarrhoea. 

An  attack  of  convulsions  in  a  child  usually  presents  the 
appearance  of  spasmodic  contractions  of  the  arms  and  legs, 
which  are  suddenly  rendered  tense  and  hard,  and  are  drawn 
upwards  and  inwards  towards  the  body;  the  eyes  are  also 
tm-ned  up  under  the  lids,  the  mouth  perhaps  screwed  to  one 
side,  while  the  teeth  grate  and  the  lips  twitch.  This  may 
last  for  a  few  moments,  or  may  endure  with  intervals  of 
incomplete  cessation  or  relaxation  for  some  hours,  the  child 
being  more  or  less  insensible  during  the  whole  period.  A 
marked  sign  of  a  tendency  to  convulsions,  or,  indeed,  it  may 
be  said,  a  minor  degree  of  convulsions,  is  the  turning  in  of 
the  thumbs  towards  the  palms  of  the  hands.  Whenever  this 
is  observed  the  child  should  be  carefully  watched,  and  great 
attention  should  be  paid  to  the  state  of  the  bowels  and  teeth, 
and  to  the  diet. 
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Treatment.  —  The  general  treatment  of  convulsions 
occurring  to  children  may  be  thus  described.  The  child 
should  be  put  into  a  hot  bath  of  the  temperature  of  96°  to 
98°  Fahr.  as  soon  as  possible,  where  it  should  be  kept  for  ten 
minutes.  While  in  the  bath  cold  water  may  be  applied  to 
the  head.  If  from  natural  debility  or  long  illness  the  child 
is  considered  too  weak  to  bear  the  hot  bath,  it  may  be 
enveloped  in  a  blanket  wrung  out  of  hot  water,  round  which 
two  or  three  dry  blankets  should  be  wrapped.  The  child 
should  remain  thus  covered  for  fifteen  minutes,  when 
it  should  be  gradually  uncovered  and  well  dried  with  soft 
warm  towels.  At  the  same  time  if  the  convulsions  have 
not  supervened  on  prolonged  diarrhoea,  a  purgative,  as  two 
grains  of  calomel  and  two  of  rhubarb,  should  be  given,  for  a 
child  of  two  years  old,  followed  by  an  enema  of  two  drachms 
of  castor  oil  with  two  ounces  of  rice  water.  To  unload  the 
bowels  is  a  matter  of  primary  importance,  and  therefore 
the  purgative  should  be  repeated  in  two  or  three  hom's'  time 
if  the  bowels  are  not  freely  moved,  or  after  the  first  dose 
castor  oil  may  be  given.  If  the  child  cannot  swallow,  a 
fourth  of  a  drop  of  croton  oil,  mixed  with  a  little  sugar, 
should  be  placed  with  a  feather  on  the  back  of  the  tongue. 

When  the  child  comes  out  of  the  bath  a  mustard  plaster 
(Recipe  130)  protected  by  muslin  should  be  put  over  the 
stomach,  and  kept  on  until  the  skin  is  well  reddened.  In 
all  cases  if  the  gums  are  hot,  and  tumid,  and  tender,  they 
should  be  lanced  {vide  p.  287).  Sometimes  lancing  the 
gums  when  in  such  condition  has  been  immediately  followed 
by  the  cessation  of  the  convulsions.  If  the  above  measures 
do  not  succeed,  and  if  there  is  no  heat  of  head,  ten  drops  of 
chloroform  may  be  sprinkled  on  a  handkerchief,  and  the 
latter  held  two  inches  from  the  child's  mouth  and  nose,  so 
that  it  may  inspire  an  atmosphere  impregnated  with 
chloroform,  which  will  soothe  the  system  and  diminish 
the  convulsive  tendency.    Unless  the   seizure  has  been 
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preceded  by  prolonged  diarrhoea,  it  is  desirable  to  maintain 
a  free  action  of  the  bowels  for  some  days  after  an  attack  of 
convulsions,  and  for  this  senna  tea  may  be  employed  (vide 
p.  39).  If  the  child  has  been  previously  flatulent,  and  the 
stomach  out  of  order,  antacids,  as  magnesia  and  soda,  are 
indicated.  In  such  circumstances  teaspoonful  doses  of 
Eecipe  35  may  be  given.  The  existence  or  otherwise  of 
worms  should  also  be  ascertained,  and  if  necessary  the  treat- 
ment appropriate  for  the  expulsion  of  worms  {vide  Wokms) 
should  be  adopted.  The  teeth  also  should  receive  more  than 
ordinary  attention. 

Great  care  should  at  all  times  be  paid  to  the  diet  of 
children  liable  to  this  dangerous  affection.  One  of  the  most 
common  causes  of  convulsions  is  excessive  and  improper 
feeding.  It  is  also  worth  remembering,  that  it  has  some- 
times seemed  that  convulsions  in  children  may  be  caused  by 
hysterical  or  other  excitement  in  the  nurse,  when  the 
remedy  will  be  change  of  nurses  ;  or,  if  this  be  impossible^ 
the  substitution  of  animal  milk. 

COLD  IN  THE  IIEAD.—See  Cataeeh. 

CORNS, — These  troublesome  affections  are  growths  from 
the  true  skin,  most  usually  caused  by  pressure  of  the 
shoe  on  prominent  parts  of  the  feet.  If  change  of  shoes  or 
boots,  and  attention  to  the  '  fit,'  do  not  cure  or  relieve  corns, 
they  may  be  treated  as  follows : — 

Hard  corns  on  the  sole  of  the  foot,  or  on  the  sides,  or 
on  the  toes,  are  best  treated  by  filing  with  a  sharp  cutting- 
file,  having  a  convex  side.  The  corn  should  be  thus  filed 
once  daily  until  a  slight  pain  is  experienced,  which  shows 
that  the  roots  are  approached.  By  continuing  this  treatment, 
and  by  avoiding  pressure  from  hard  or  ill-fitting  boots,  corns 
in  such  situations  may  be  often  thoroughly  cured. 

But  the  best  remedy  for  a  hard  corn,  if  on  the  toe,  is  to 
remove  it,  which  is  effected  in  the  following  manner :  Cut 
with  a  sharp  pair  of  pointed  scissors  round  the  circumference 
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of  the  corn,  working  gradually  round  and  round  and  towards 
the  centre.  If  the  edges  are  well  loosened  the  corn  may  often 
be  removed  by  the  finger-nail,  or  a  pair  of  forceps,  without 
pain  and  without  loss  of  blood.  The  usual  method  of  paring- 
or  cutting  away  a  corn  is  erroneous.  If  the  corn  be  properly 
and  wholly  removed,  a  small  cavity,  or  round  hole,  will  be 
left  in  the  centre  where  the  blood-vessels  and  nerve  of  the 
corn,  vulgarly  called  'the  root,'  were.  If  the  corn  be 
skilfully  removed,  the  parts  may  be  squeezed  by  the  thumb 
and  finger  -without  pain. 

Soft  corns  generally  occur  between  the  toes,  and  are  best 
treated  by  the  application  of  strong  acetic  or  nitric  acid,, 
which  should  be  lightly  applied  by  means  of  a  small  stick  of 
cedar  wood  or  a  small  camel  hair  brush.  Only  the  centre  of 
the  corn  should  be  thus  touched,  and  the  toes  should  bo 
kept  asunder  for  a  few  minutes  in  order  that  the  acid  may 
soak  in.  Care  must  be  taken  the  acid  does  not  touch  any 
part  except  the  corn.  Then  apply  between  the  toes  a  small 
portion  of  cotton  wool.  This  may  be  repeated  several  times 
every  other  day  until  the  corn  ceases  to  be  inconvenient. 

After  any  kind  of  treatment  for  corns  the  fit  of  boots  and 
shoes  must  be  attended  to,  so  that  no  pressure  from  ill-made- 
boots  or  hard  leather  may  be  made  on  the  part ;  if  so  the- 
com  will  probably  return. 

CEAMPS  IN  THE  STOMACH.— /S'ee  Colic  and  Acidity. 

CROTJP. — This  is  essentially  a  disease  of  children.  It  often 
commences  quite  suddenly,  the  child  waking  in  the  night 
with  difficulty  of  breathing.  In  other  instances  there  is  for 
some  days  a  little  feverishness,  accompanied  by  sneezing,, 
watering  of  the  eyes,  and  dry  cough,  the  child  appearing  to 
have  only  a  common  cold.  The  child  is  probably  cross  and 
irritable,  and  the  voice  perhaps  husky  and  hoarse.  After 
such  premonitory  symptoms,  or  without  them,  the  child 
suddenly  awakes  with  an  appearance  of  suffocation,  and  with 
(  a  hoarse  ringing  cough,  to  which,  from  its  peculiar  sound,. 
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the  term  'brassy'  has  been  applied.  The  sound  of  this 
^cough  is  so  peculiar  that  once  heard  it  can  scarcely  be  mis- 
taken. It  resembles  either  the  crowing  of  a  cock,  or  the  bark 
of  a  dog,  and  has  a  ringing,  metallic  tone.  The  breathing  is 
difficult,  and  the  air  is  drawn  in  with  a  sound  resembling 
the  passage  of  air  through  muslin,  or  through  a  metallic 
tube.  The  cough,  as  also  the  difficulty  of  breathing  in  a 
lesser  degree,  occur  in  paroxysms,  in  the  intervals  of  which 
the  child  may  have  a  little  restless  sleep.  At  first  the  cough 
is  dry,  but  at  length  a  mucous  fluid  is  brought  up.  At  a 
later  period  of  the  disease  tubes,  or  flakes,  of  a  whitish 
membranous  substance,  appear.  The  effiDrts  to  bring  up  such 
material  are  very  great ;  the  countenance  is  flushed,  some- 
times almost  livid,  and  the  body  is  covered  with  joerspiration, 
the  hands  are  clenched,  the  arms  thrown  about,  the  bed 
clothes  tossed  away.  The  child  sometimes  sits  erect,  some- 
times lies  down,  and  sometimes  the  head  is  rigidly  bent 
backwards.  The  eyes  project,  and  the  whites  of  the  eyes 
become  congested,  red,  or  '  bloodshot.'  The  pulse  is  quick 
and  hard,  the  skin  burning,  and  the  thirst  great.  The  little 
patient  frequently  carries  the  hand  to  the  throat,  as  if  to 
xemove  some  obstruction.  In  the  morning,  perhaps,  the 
symptoms  somewhat  abate,  and  the  child  continues  better 
during  the  day ;  but  this  seeming  step  towards  recovery  is 
often  deceitful — the  return  of  night  being  accompanied  by  a 
re-accession  of  sufi"ering.  If  the  case  ends  favourably,  there 
is  gradual  amendment,  after  a  considerable  amount  of  flaky 
matericd  has  been  coughed  up.  If  the  disease  terminates 
fatally,  the  paroxysms  of  coughing,  and  the  difficulty  of 
breathing,  become  more  violent  and  incessant,  until  the  child 
•dies,  partly  from  exhaustion  and  partly  from  suffocation. 
Often,  also,  towards  the  end  of  the  case,  one  or  more  con- 
vulsive seizures  occur,  during   which  the   patient  may 

•expire. 

It  should  be  understood  that  croup  consists  essentially  of 
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the  formation  of  a  white  membranous  deposit  in  the  wind- 
pipe, and  air  passages  leading  to  the  lungs,  which  deposit 
blocking  up  these  air  tubes,  or  the  small  aperture  leading 
from  the  throat  to  the  windpipe,  causes  the  extreme  diffi- 
culty of  breathing  characterising  the  disease.  But  milder 
attacks  of  a  croupy  character  may  occur,  in  which  the 
disease  does  not  proceed  so  far  as  to  the  formation  of  this 
deposit.  In  such  cases  the  symptoms  are  as  detailed  above 
until  the  coughing  up  of  mucous  fluid  is  mentioned  (vide- 
p.  108) ;  when  after  expectoration  this  mild  variety  of 
croup  generally  passes  off. 

With  regard  to  the  age  at  which  croup  is  most  liable  to 
occur,  it  may  be  stated  that  the  period  between  one  year  and 
five  is  the  time  during  which  children  are  most  susceptible. 
After  five  years  of  age  the  tendency  to  croup  gradually^ 
declines,  while  the  danger  to  be  apprehended  from  an  attack 
is  less  than  before  that  time  of  life. 

The  causes  of  croup  are  generally  admitted  to  be  cold,  or 
exposure  to  damp  changeable  atmosphere.  But  there  is  in 
some  children  an  imexplainable  constitutional  aptitude  or 
tendency  to  attacks  of  the  disease,  which  renders  them 
liable  to  suffer  from  an  exposure  or  change  of  temperature 
so  slight  as  not  to  be  felt  by  other  children ;  also  when  a 
child  has  once  had  an  attack,  a  recurrence  one  or  more  times  is 
not  unfrequent.  Croup  has  also,  doubtless  from  some  un- 
known atmospheric  condition,  prevailed  epidemically  in 
various  localities.  As  a  general  rule,  low,  damp  positions  are 
favourable  to  croup. 

Treatment — On  the  first  appearance  of  croupy  cough  or 
hoarseness,  expectorant  medicine  as  ipecacuanha  and  paregoric 
('Recipe  45)  should  be  given,  and  the  patient  should  be  well 
protected  from  cold,  especially  at  night.  In  children  sub- 
ject to  croupy  attacks  the  malady  may  often  be  stopped  in 
the  first  stage,  by  giving,  when  the  child  wakes  up  with 
hoarse  cough,  a  teaspoonful  of  salad  oil,  which,  as  it  is 
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s-wallowed,  lubricates  the  parts  about  the  entrance  of  the 
windpipe,  and  by  lighting  several  lamps  in  the  room,  or 
otherwise  increasing  the  temperature,  often  in  India  so  much 
less  by  night  than  by  day.  For  this  purpose  when  children 
are  subject  to  croup  several  lamps  should  be  put  ready  so 
that  they  may  be  lighted  immediately.  Under  such  treat- 
ment the  malady  may  perhaps  pass  olf  as  a  common  cold  or 
cough. 

When  undoubted  croup  is  present  an  emetic  should  be 
at  once  given.  This  for  a  strong  child  of  two  and  a  half 
to  three  years  old  should  consist  of  a  quarter  to  one  third  of 
a  grain  of  tartar  emetic,  with  three  to  five  grains  of  ipeca- 
cuanha powder  in  two  or  three  ounces  of  warm  water.  If  the 
patient  is  not  a  strong  robust  child  one  drachm  of  ipecacuanha 
wine  with  two  or  three  drachms  of  water  should  be  given 
every  five  minutes  till  free  vomiting  occurs.  The  action  of 
the  emetic  should  be  assisted  by  a  warm  bath  of  from  98°  to 
100°  F.  in  temperature.  If  the  emetic  appears  to  produce 
relief  it  may  be  repeated  in  about  one  hour,  after  which 
ipecacuanha  wine  in  eight  drop  doses  with  a  drachm  of  water 
should  be  given  every  half  hour.  Leeches  should  also  be 
applied  over  the  upper  part  of  the  breast  bone,  in  the 
number  of  one  moderate  sized  leech  for  each  year  of  the 
child's  age.  But  when  the  leeches  come  off  the  bleeding 
should  be  stopped,  which  can  easily  be  effected  by  pressm-e 
with  the  finger  on  the  leech  bite  against  the  breast  bone. 
After  the  vomiting  from  the  emetics  has  ceased  calomel 
should  be  administered  in  one  or  two  grain  doses  according 
to  age,  every  three  hours,  and  if  neither  the  calomel  nor  the 
emetic'  act  on  the  bowels  a  teaspoonful  of  castor  oil  should 
be  given.  Neither  opium  nor  any  other  narcotic  agent  should 
be  used.  As  blisters  or  other  counter-irritants  rarely  seem 
to  do  good  in  this  disease,  their  use  is  not  recommended, 
but  a  sponge  wrung  out  of  hot  water  and  applied  to  the 
throat  often  proves  beneficial.    In  the  latter  stages  of  the 
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complaint  stimulants  as  wine,  or  brandy  and  water,  are  in- 
dicated. Throughout  the  treatment  it  must  he  recollected 
that  the  object  is  to  combat  the  inflammation,  not  to  weaken 
the  child ;  therefore,  if  possible,  the  patient  should  be  in- 
duced to  take  strong  broth  or  other  nourishing  fluids  at  any 
period  of  the  disease.  The  atmosphere  should  also  be  ren- 
dered moist  by  boiling  water  in  the  room,  and  allowing  the 
steam  to  escape ;  the  temperature  of  the  apartment  must 
also  be  maintained  equable  and  warm,  and  all  draught  of 
cold  air  prevented. 

When  all  measures  fail,  opening  the  windpipe  has  some- 
times proved  successful,  but  this  operation  can  only  be  under- 
taken by  a  sm'geon. 

CROUP,  SPASMODIC— Croup  of  a  spasmodic,  not  inflam- 
matory description,  popularly  known  as  '  child  crowing,'  is 
not  an  unfreauent  malady.  It  depends  on  spasmodic  or  con- 
vulsive action  of  the  muscles  about  the  upper  part  of  the 
windpipe,  and  is  to  be  distinguished  from  true  croup  by  the 
very  sudden  accession  and  decline  of  the  fits  or  paroxysms, 
and  by  the  perfect  freedom  of  the  breathing  in  the  intervals. 
Also  by  the  absence  of  fever  or  catarrhal  symptoms,  and 
generally  by  the  absence  of  cough.  It  is  generally  con- 
nected with,  and  often  immediately  caused  by  the  irritation 
of  swollen  gums  dming  teething,  by  glandular  enlargements 
in  the  neck,  and  by  constipation,  or  accumulation  of  fgecal 
matter  in  the  intestines.  It  is  in  reality  one  form  of  the  con- 
vulsions of  children  (Vide  remarks  under  that  head,  p.  104). 

The  principal  feature  of  this  affection  is  a  remarkable 
crowing  inspiration,  unattended  with  cough,  and  coming  on 
suddenly  often  on  first  waking  from  sleep.  For  a. minute  or 
so  the  child  makes  ineffectual  efforts  to  draw  breath,  and 
struggles  violently,  but  at  length  the  difficulty  is  overcome 
and  breath  is  drawn  in  with  a  loud  crowing  sound.  In  less 
severe  cases  the  breathing  is  hurried  and  laborious,  each 
inspiration  being  attended  by  a  crowing  sound.    In  extreme 
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cases  the  face  becomes  livid,  the  whites  of  the  eyes  blood- 
shot, the  thumbs  are  clenched  in  the  hands,  the  fingers  and 
toes  are  bent,  and  the  joints  of  the  wrists  and  ankles  are 
forcibly  turned  inwards;  occasionally  death  results  from 
suffocation  or  exhaustion,  but  the  malady  is  not  so  danger- 
ous as  inflammatory  croup. 

Spasmodic  croup  occurs  to  children  of  similar  ages  as 
true  croup,  especially  during  the  period  of  teething,  and  is 
most  common  in  weakly  scrofulous  children. 

Treatment — During  the  paroxysm  cold  water  should  be 
dashed  on  the  face  and  chest,  and  the  child  should  be  ex- 
posed to  a  current  of  air,  and  if  necessary,  as  soon  as  a  warm 
bath  can  be  obtained,  the  child  should  be  immersed  in  the 
water,  or  its  feet  may  be  put  in  mustard  and  warm  water  if 
a  hot  bath  is  not  procurable.  A  stimulant,  as  a  teaspoonful 
of  wine  or  brandy  and  water,  will  also  be  desirable  ;  and  if 
the  fit  comes  on  after  a  hearty  meal  an  emetic,  as  a  drachm 
of  ipecacuanha  wine  with  two  drachms  of  water,  should  be 
given.  But  it  is  during  the  intervals  between  the  attacks 
that  curative  agents  are  most  serviceable,  and  these  must 
depend  on  the  causes  producing  the  irritation.  The  con- 
dition of  the  gums  and  teeth  must  be  investigated  {vide 
Teething).  Constipation  or  worms  must  be  removed  {vide 
remarks°on  these  conditions),  and  swollen  glands  in  the  neck 
must  be  treated  on  established  surgical  principles  {vide  En- 
larged G-lands). 

Children  subject  to  any  variety  of  croup  require  great 
care  as  regards  their  diet,  and  attention  in  avoiding  catching 
cold,  or  'ordinary  cough,  which  in  those  constitutionally 
predisposed  are  Hable  to  terminate  in  an  attack  of  croup.^ 

COUGH.  Cough  is  rather  a  symptom  of  other  affections 

than  a  malady  in  itself;  it  is  an  accompaniment  of  throat 
affections,  stomach  derangements,  of  mild  or  severe  bron- 
chitis, of  inflammation  of  the  lungs,  of  pleurisy,  of  liver 
disease,  and  of  some  other  maladies. 
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Cough  in  the  popular  acceptation  of  the  term  is,  how- 
ever, mostly  the  consequence  of  cold,  damp,  or  draughts,  and 
when  not  severe  may  be  best  relieved  by  measures  which 
promote  perspiration.  Three  or  four  grains  of  Dover's 
powder  may  be  taken  twice  or  thrice  a  day,  or  a  good  cough 
mixture  may  be  made  as  foUows :  Take  of  honey  and 
treacle  of  each  four  ounces ;  of  vinegar  five  ounces,  mix  and 
simmer  them  over  a  slow  fire,  then  add  a  dessertspoonful  of 
ipecacuanha  wine,  and  the  same  quantity  of  paregoric.  The 
dose  is  two  tablespoonfuls  three  or  four  times  a  day. 

DEBILITY.— A^ee  An^iia. 

DELICTUM.— See  p.  50. 

DELIRIUM  TREMENS.— This  is  the  peculiar  delirium  of 
drunkards,  and  presents  certain  characteristics  differing  from 
any  other  kind  of  delirium.    It  is  generally  caused  by  con- 
tinuous or  prolonged  drinking,  but  may  follow  a  single  in- 
dulgence in  excess.    The  patient  is  incoherent,  and  fancies 
he  sees  aU  kinds  of  frightful  objects,  especially  at  night ;  his 
hands  tremble,  his  eyes  wander,  his  pulse  is  feeble,  his  skin 
moist,  he  has  no  appetite,  and  he  cannot  sleep.    The  patient, 
however,  is  seldom  violent,  and  may  be  generally  restrained 
without  force,  although  the  reverse  occasionally  happens.  But 
there  is  cunning  with  the  delirium,  and  the  patient  may  secrete 
such  articles  as  razors  or  knives,  so  that  he  requires  watch- 
ing. Often  the  person  exposes  himself  to  injury  by  endeavour- 
ing to  effect  an  escape  from  his  attendants,  or  from  imagi- 
nary dangers.    In  fatal  cases  the  delirium  is  succeeded  by 
insensibility,  in  which  state  the  patient  dies  after  a  period  in 
which  heavy  breathing,  twitching  of  the  limbs,  and  involun- 
tary discharge  of  faeces,  with  perhaps  convulsions,  are  the 
most  marked  symptoms. 

The  spectral  and  mental  .delusions  in  delirium  tremens 
are  in  some  respects  peculiar.  The  patient  may  declare 
there  are  snakes  under  his  pillow,  or  he  may  be  seen  listen- 
ing to  the  arm  of  a  chair,  which  he  believes  to  be  a  hissino- 
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serpent ;  or  lie  may  accuse  a  bystander  of  a  design  on  his 
life,  or  imagine  lie  is  being  besieged  by  a  party  of  soldiers ; 
or  he  will  pretend  to  be  busy  with  his  daily  avocations  ;  or 
imagine  himself  to  be  possessed  Of  great  wealth,  which  he 
will  either  hoard  or  lavishly  distribute. 

Delirium  tremens  must  be  distinguished  from  the  delirium 
accompanying  inflammation  of  the  brain  and  its  membranes. 
This  is  accomplished  by  a  consideration  of  the  history  of  the 
case,  delirium  tremens  occurring  in  persons  addicted  to 
drink  ;  inflammation  of  the  brain  probably  originating  with- 
out any  evident  exciting  cause,  or  after  exposure  to  the  sun. 
Again,  in  delirium  tremens  there  is  an  absence  of  headache, 
and  light  is  not  painful  to  the  eyes,  while  the  reverse  obtains 
in  inflammatory  delirium.    Similarly  there  is  in  delirimn  j 
tremens  an  absence  of  febrile  symptoms  and  a  moist  skin,  , 
the  reverse  being  the  case  in  affections  of  the  brain.    In  i 
delirium  tremens  there  is  also  generally  a  smell  of  liquor 
with  the  breath.     It  sometimes,  however,  happens  that  ^ 
delirium  tremens  occurs  in  persons  who  while  drinking  hard  | 
have  also  from  exposure  to  the  sun  a  congested  or  even  in-  j 
flammatory  condition   of  the  brain.    The   symptoms^  of  1 
delirium  tremens  may  then  be  somewhat  less  characteristic 
than  as  above  set  forth.    In  doubtful  cases,  in  the  absence  of  j 
medical  aid,  it  will  be  best  to  treat  the  case  as  one  of  deli-  I 

rium  tremens.  _  ; 

Treatment.— In  some  instances  pm-gative  remedies  are  ; 
desirable  at  the  first.  These  cases  are  known  by  the  flushed, 
bloated  appearance,  the  very  foul  tongue,  the  bad  smelling  i 
breath,  and  the  history  of  a  recent  surfeit  of  eating  as  well  as  \ 
of  drinking ;  in  such  cases  Eecipes  1  or  2,  17  or  18  may  be  * 
given  with  great  advantage. 

In  other  cases  the  strength  must  be  supported  by  diet 
of  the  most  nutritious  kind  in  a  fluid  form,  such  as  yolk  of 
egg,  soups  and  the  like,  which  should  be  given  often  in 
small  quantities.    When   there   is  great   depression  and 
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feeble  pulse,  with  moist  pale  tongue  and  pallid  countenance, 
a  small  quantity,  as  one  ounce,  of  wine,  or  half  an  ounce  of 
brandy,  may  be  administered  with  the  soup,  or  in  the  shape 
of  '  egg-flip.'  If  the  patient  continues  to  take  and  digest 
food  the  danger  is  materially  diminished,  and  food  adapted 
to  the  feeble  state  of  the  system,  with  good  nursing,  is  the 
sine  qua  non.  The  danger  all  through  the  case  is  from 
exhaustion,  but  this  exhaustion  cannot  be  fully  combated  by 
its  cause,  viz.,  alcoholic  stimulants;  therefore  reliance  must 
be  placed  principally  on  nourishing  food.  The  disease,  in 
short,  must  be  treated  as  one  curable,  not  by  withholding 
stimulants  altogether,  but  by  using  them  in  strict  subordina- 
tion to  g-ood  nursing,  and  careful  diet  and  regimen. 

Formerly  opium  was  generally  used  as  a  remedy  in 
delirium  tremens,  but  the  administration  of  any  narcotic, 
notwithstanding  the  apparent  indication  in  the  sleeplessness 
of  the  patient,  requires  caution,  and  should  scarcely  be  given 
except  under  medical  advice.  But  when  there  is- any  natural 
tendency  or  desire  to  sleep,  a  dose  of  twenty  grains  of  chloral 
may  be  given.  It  must,  however,  be  recollected  that  opiates 
are  only  safe  in  delirium  tremens  when  used  with  the  object 
of  aiding  or  seconding  the  natural  cure  of  the  disease. 
Secondly,  that  opium  should  never  be  given  in  larger  doses 
than  would  be  safe  in  any  other  malady ;  otherwise,  narcotic 
poisoning  may  be  substituted  for  alcoholic  poisoning. 

DERBYSHIRE  NECK  or  GOITRE.— This  affection  consists 
in  the  enlargement  of  a  gland  situated  in  the  front  of  the 
neck,  which  sometimes  attains  a  very  great  size,  causing  great 
inconvenience  by  pressing  on  the  windpipe  and  blood-vessels 
of  the  part.    It  is  frequently  associated  with  idiotcy. 

It  is,  perhaps,  more  common  in  females  than  in  males ; 
it  occurs  principally  in  mountainous  or  hilly  districts,  and  par- 
ticularly where  lime  is  contained  in  the  water.  It  has  there- 
fore been  thought  due  to  the  latter  cause.  The  best  treatment 
18  iodine  paint  applied  externally,  or  iodide  of  mercury  oint- 
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ment,  Eecipe  110,  rubbed  into  the  part,  with  iodide  of  potas- 
sium, Recipe  61,  administered  internally.  But  removal  to 
another  locality  is  a  better  remedy  than  any  medicinal  agent. 

DIABETES.  This  complaint  comes  on  very  insidiously, 

and  is  characterised  by  the  passing  of  large  quantities  of  pale, 
light-coloured  urine,  having  an  apple-like  odour,  and  contain- 
ing a  large-  amount  of  sugar.    Sugar,  when  thus  voided  with 
urine,  may  be  easily  detected  by  what  is  know  as  '  Moore's 
test.'     This  consists  of  boiling  in  a  test  tube  held  over  a 
spirit  lamp  equal  parts  of  the  suspected  mine  and  of  liquor 
potassce.    If  sugar  is  present,  the  fluid  becomes  of  a  fine 
deep  purple  colour.     If  sugar  is  not  present,  no  change 
results.    In  diabetes  the  appetite  for  a  long  time  remams 
good,  but  the  skin  is  always  dry,  the  bowels  costive,  the  gTuns 
pale  and  spongy,  and  the  patient  wastes  away.     As  this 
emaciation  progresses,  the  general  health  suffers,  the  appe- 
tite declines,  there  is  great  debility,  and  the  feet  may  swell. 
As  regards  treatment,  more  is  to  be  effected  by  appropriate 
diet  than  by  medicines.    Sugar  should  be  interdicted,  and 
bran  bread  used,  while  the  remainder  of  the  diet  should  con- 
sist chiefly  of  meat,  fatty  matters,  milk  and  eggs.    A  diet 
composed  principally  of  Skimmed  milk,  with  bran  biscuits, 
h-is  been  recently  much  recommended  by  good  authority. 
Cod  liver  oil,  with  opium  and  astringents,  may  be  given  if 
diarrhoea  occurs.    But  the  disease,  although  thus  often  kept 
in  abeyance,  is  seldom  cured,  and  the  treatment  demands 

professional  advice.  ^  ^,    i      i„  r..; 

DIAREHffiA.— Diarrhoea,  or  looseness  of  the  bowels,  on 
ginates  from  many  causes,  which  may  be  ^briefly  summarized 
thus : — 

1.  Diarrhoea  depending  on  congestion' of  the  liver. 

2.  „        premonitory  of  dysentery. 

3.  ,5        premonitory  of  cholera. 

4.  „        accompanying  scurvy. 

K  from  malarious  influences. 
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6.  Diarrhoea  from  imprudence  in  diet. 

7.  „        from  atmospheric,  changes. 

8.  Hill  Diarrhoea. 

9.  Infantile  Diarrhoea. 

The  first  five  forms  of  diarrhoea  are  noticed  under  the 
heads  of  Liver  Disease,  Dysentery,  Cholera,  Scurvy,  and 
Malarious  Fever. 

DIAERHCEA  FROM  IMPRUDENCE  IN  DIET.— This  is 
caused  by  indigestible  food,  as  unripe  fruits,  or  ripe  fruits 
in  excess,  from  badly  cooked  vegetables,  and  often  from  shell 
fish,  or  inferior  '  tinned '  provisions,  or  from  inferior  beer  or 
wine.  Europeans,  especially  on  their  first  arrival  in  India, 
cannot  be  too  cautious  in  avoiding  the  too  free  use  of  fruits, 
vegetables,  and  articles  of  food  to  which  they  have  been  un- 
accustomed, as  diarrhoea  so  excited  is  liable  to  result  in  some 
more  serious  malady. 

Treatment. — When  diarrhoea  is  caused  by  indigestible 
food,  the  purging  is  nature's  own  remedy,  to  free  the  bowels 
of  substances  which  are  irritating  them,  and  no  medical 
treatment  is  required ;  but  abstinence  should  be  practised.,, 
If  the  diarrhoea  is  more  than  ordinarily  troublesome,  and 
accompanied  by  colicky  pains,  a  spoonful  of  castor  oil,  with 
ten  drops  of  tincture  of  opium,  or  a  teaspoonful.  of 
Grregory's  powder  (Eecipe  19)  in  peppermint  water,  will  be 
beneficial.  If  the  purging  continue,  or  if  the  evacuations' 
are  sufficiently  copious  to  cause  depression,  thirty  drops  of 
chlorodyne,  or  twenty  drops  of  tincture  of  opium,  in  a  half 
wine  glass  of  brandy  and  a  Little  water,  may  be  taken,  or 
Eecipe  85  may  be  used.  Or  astringent  mixture.  Recipe  80, 
may  be  given.  If  there  be  much  griping  or  nausea,  and  this 
is  not  relieved  by  the  medicine,  apply  a  mustard  poultice,  or 
a  turpentine  stupe  (Nos.  129,  130),  over  the  bowels.  Irrita- 
bility or  sickness  of  the  stomach  may  be  relieved  by  soda 
water,  or  iced  water. 
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DIARRHCEA  FROM  ATMOSPHERIC  CHANGES.— Diar- 

liicea  often  results  from  sudden  changes  of  temperature,  as 
occur  for  instance  at  the  commencement  of  an  Indian  monsoon. 
Or,  as  not  unfrequently  happens,  on  first  rising  in  the  morning, 
and  passing  out  into  the  cold  morning  air.  This  variety  of 
diarrhoea  generally  subsides  spontaneously,  unless  the  person 
be  otherwise  in  bad  health,  when  it  may  be  the  prelude  to 
some  more  serious  disorder.  No  kind  of  purgative  medicine 
should  be  given  for  this  form  of  looseness  ;  a  dose  of  chloro- 
dyne,  or  Eecipe  86,  being  the  better  measure.  But  pre- 
vention is  still  more  desirable,  and  this  may  be  accomplished 
by  caution  in  not  sleeping  in  draughts,  especially  at  the 
more  changeable  seasons  of  the  year,  by  clothing  in  flannel, 
by  wearing  a  flannel  belt,  and  by  taking  a  biscuit  and  a  cup 
of  hot  tea  or  coffee  before  going  out  in  the  morning. 

HILL  DIARRHffiA. — The  presence  of  a  peculiar  species  of 
diarrhoea  at  hill  stations,  and  more  especially  at  the  Himma- 
layan  hill  stations  of  Simla  and  Nynee  Tal,  has  been  frequently 
the  subject  of  comment.    The  symptoms  are  in  some  degree 
peculiar,  and  consist  at  first  of  painless  diarrhoea,  occurring 
chiefly  in  the  early  morning.    The  stools  passed  are  light, 
sometimes  white  in  colour,  and  generally  copious  and  frothy. 
As  the  disease  advances,  light  stools  are  also  passed  in  the 
evening,  but  the  patient  probably  continuing  to  feel  toler- 
ably well,  takes  little  notice  of  the  commencement  of  the 
malady.    The  calls  to  stool,  although  unattended  by  pain, 
are  -urgent ;  but  the  faeces  are  passed  without  straining, 
faintness,  or,  griping,  and  are  succeeded  by  a  feeling  of  com- 
fort.   The  most  distressing  symptoms  are  fulness  and  dis- 
tension of  the  bowels  hj  flatus,  eructations  having. an  odom* 
and  taste  of  sulphuretted  hydrogen,  and  other  dyspeptic  mani- 
festations.   But  the  st0ols.,are  not  offensive.    The  pulse  is 
feeble,  the  tongue  furred  in  the  centre,  but  the  appetite  not 
much  impaired.    There  is  also  often  slight  sallowness. 

If  this  condition,  often  called  'White  Diarrhoea,'  be 
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not  checked,  the  person  falls  into  a  state  of  confirmed  weak- 
ness or  cachexia.  The  stools  become  more  numerous, 
progressive  emaciation  takes  place,  the  mind  becomes  weak 
and  fretful,  and  fever  occurs.  Then  probably  the  stools 
become  dysenteric,  containing  slime  and  blood,  and  the 
patient  dies  exhausted. 

Causes. — Difference  of  opinion  exists  as  to  the  precise 
cause  of  Hill  Diarrhoea.  It  has  been  attributed  to  malarious 
influences,  and  to  defective  sanitation,  and  doubtless  such 
conditions  predispose  to  the  malady.  But  it  would  rather 
appear  that  the  direct  exciting  cause  is  sudden  vicissitude  of 
temperatm-e,  aided  by  a  colder,  moister  atmosphere  than  the 
person  has  been  accustomed  to,  leading  to  congestion  of  the 
liver  and  bowels,  with  resulting  diarrhoea.  And  the  fact  that 
Rill  Diarrhoea  is  most  prevalent  about  the  period  of  the 
commencing  monsoon,  and  that  new  arrivals  are  more  subject 
to  it  than  older  residents,  would  appear  to  favour  the  con- 
clusion that  sudden  changes  of  temperature  are  the  chief  ex- 
citing cause.  Nothing  indeed  is  more  common  than  persons 
arriving  at  hill  stations  being  attacked  with  more  or  less 
severe  diarrhoea  soon  after  ascending  into  the  colder  atmos- 
phere of  the  mountain  climate,  and  this  especially  if  the 
wearing  of  warmer  clothing  has  been  neglected. 

Treatment. — Treatment  should  be  early  and  prompt. 
Too  hot  drinks  must  be  interdicted,  and  the  diet  restricted 
to  animal  broths  and  farinaceous  gruels  or  puddings,  with  a 
little  port  wine  daily.  An  alkali  and  an  astringent,  as  bicar- 
bonate of  soda  and  alum  combined  with  ipecacuanha,  should 
be  administered  every  night  (Eecipe  64),  with  chlorodyne 
occasionally,  or  with  Kecipe  32  or  85.  If  this  does  not 
succeed,  Eecipe  87  or  89  may  be  given.  Sulphate  of  copper, 
and  acetate  of  lead.  Recipes  78,  84,  will  also  sometimes  ^xo- 
duce  much  benefit.  The  abdomen  and  the  skin  over  the 
liver  (on  the  right  side)  should  be  daily  painted  with  iodine 
paint.    But  if  diarrhoea  and  emaciation  still  continue,  or  if 
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the  motions  become  dysenteric,  that  is,  containing  blood, 
immediate  change  from  the  hill  climate  will  alone  effect  a  cure. 

DIARRHCEA,  INFANTILE.— An  infant's  bowels  should  be 
relieved  three  or  four  times  daily,  and  the  motions  should 
be  of  the  colour  of  mustard,  and  free  from  fcetor  or  acid 
smell.    The  diarrhoea  of  children  is  most  commonly  caused 
by  teething;  by  irritating  matter  in  the  bowels,  such  as 
undigested  food ;  or  by  worms.    It  is  often  accompanied  by 
vomiting,  and  is  always  attended  with  more  or  less  flatulency, 
and  occasionally  by  griping.    The  motions  are  often  green, 
and  contain  masses  of  coagulated  or  curded,  and  therefore 
undigested  milk.    As  a  rule  diarrhoea  in  children  should  not 
be  too  suddenly  checked,  particularly  if  the  child  is  teething, 
when  it  is  frequently  a  salutary  efifort  of  nature  to  relieve  the 
irritation  of  the  system  thus  excited.     If  the  purging  is 
moderate,  and  the  motions  at  all  consistent  or  formed,  it  will 
most  usually  subside  without  any  ndedicine.    The  best  and 
safest  treatment  is  to  give  at  the  onset  half  a  teaspoonful  of 
castor  oil,  or  if  the  child  is  a  year  old,  Gregory's  powder 
(Eecipe  19).    This  will  relieve  the  bowels  of  any  irritating 
matter  lodged  there.    If  the  purging  continue,  a  teaspoonful 
of  Eecipe  87,  without  the  tincture  of  opium,  should  be  given 
every  three  or  four  hours  ;  or  one  of  the  powders,  Eecipe  88. 
Or  in  violent  cases,  one  small  drop  of  laudanum  may  be 
given  with  five  drops  of  dilute  sulphuric  acid  in  a  little  water 
three  times  a  day.    It  may  be  here  remarked  that  one  small 
drop  of  laudanum  or  tincture  of  opium  for  each  year  of  the 
child's  age  is  the  ordinary  dose,  when  this  medicine  is  used. 

While  thus  using  remedies  for  the  diarrhoea,  the  condition 
of  the  gums  should  be  frequently  investigated.  If  the  gums 
are  full,  red,  and  swollen,  at  the  commencement  of  the  attack 
of  diarrhoea,  they  should  be  lanced  {vide  page  287 ),  after  which 
probably  the  succession  of  remedies  noted  above  will  not  be 
required.  If  in  spite  of  medicines  the  purging  continues,  and 
the  gums  become  red  and  prominent  during  the  persistence  of 
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the  diarrhoea,  they  should  be  lanced  at  the  most  prominent  or 
swollen  part. 

If  the  child  is  discovered  to  have  worms,  the  best  remedy 
is  santonin,  the  dose  of  which  for  a  child  two  years  of  age  is 
two  grains  at  bedtime,  to  be  followed  by  a  teaspoonful  of 
castor  oil  in  the  morning.  Or  eight  or  ten  drops  of  oil  of 
tm-pentine  in  a  half  teaspoonful  of  castor  oil  may  be  given. 

It  sometimes  happens  that  an  infant  has  been  suifering 
from  diarrhcEa  for  several  days,  passing  green  motions,  or 
motions  like  frog  spawn,  when  a  sudden  change  occurs.  The 
griping  increases,  there  is  great  straining,  and  mucus  and 
blood  are  found  in  the  stools.  The  diarrhoea  has  passed  into 
dysentery,  and  the  character  of  the  case  is  more  grave  and 
serious.  For  this  state  the  following  medicine  may  be  used : 
compound  ipecacuanha  powder  (Dover's  Powder)  five  grains, 
ipecacuanha  wine  one  drachm,  sugar  three  drachms,  aniseed 
or  peppermint  water  nine  drachms.  Shake  the  bottle  well, 
and  give  one  teaspoonful  for  a  child  of  nine  months  old 
every  three  hours.  If  this  does  not  succeed,  take  half  a  grain 
of  powdered  extract  of  opium,  of  prepared  chalk  and  white 
sugar  each  twenty-fom*  grains  ;  well  mix  in  a  mortar,  and 
divide  into  twelve  powders,  one  of  which  may  be  given  every 
three  hours.  Or  Eecipe  88  may  be  tried.  No  calomel  should 
be  used  for  the  diarrhoea  or  dysentery  of  children,  for  calomel 
produces  in  children  peculiar  green-looking  stools,  and  it 
might  be  erroneously  given  to  correct  the  very  appearances  it 
produces,  and  thus  do  injury.  A  warm  bath  is  sometimes 
advisable  at  the  commencement  of  the  malady  before  the 
patient  is  weak,  but  if  the  child  is  much  debilitated  warm 
baths  should  not,  as  a  rule,  be  used. 

In  the  case  of  young  infants  diarrhoea  is  often  caused  by 
improper  feeding,  or  by  over  feeding,  or  by  some  deleterious 
property  of  the  milk.  Infants  should  not  be  nursed  oftener 
than  every  two  hours,  and  as  the  age  advances  the  periods 
should  be  lengthened.     If  fresh  milk  is  taken  into  the 
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stomacli  while  some  of  the  last  meal  still  remains,  the  result 
is  generally  either  purging  or  vomiting.  When  the  milk  of 
the  nurse  is  at  fault,  it  will  probably  be  due  to  improper  diet 
of  the  woman,  and  this  may  require  not  only  alteration  in  the 
food,  but  also  the  action  of  a  purgative  dose.  If  the  milk  is 
scanty  or  otherwise  deteriorated,  the  nurse  should  be  changed. 

Both  in  the  diarrhoea  and  dysentery  of  children  who  are 
being  brought  up  by  hand,  or  who  are  partially  fed  by  hand, 
it  is  sometimes  desirable  to  change  the  food  by  leaving  off 
milk,  and  giving  weak  chicken  broth  instead.  When  the  milk 
is  resumed,  that  given  by  hand  should  be  well  diluted, 
and  a  dessertspoonful  of  lime  water  should  be  added  to  each 
meal.    (To  make  lime  water  vide  Eecipe  101.) 

Lastly,  it  should  be  recollected  that  the  rapid  exhaustion 
of  the  vital  powers  of  a  child,  caused  by  continued  infantile 
diarrhoea,  is  a  condition  very  favourable  to  the  supervention 
of  ivater  on  the  brain,  or  of  symptoms  tending  to  that  con- 
dition called  spurious  hydrocephalus,  and  attended  or  not 
with  convulsions.  A  child  with  bad  diarrhoea  should  there- 
fore be  closely  watched,  so  that  the  first  signs  of  such  mala- 
dies may  be  recognized  and  treated. 

DIPHTHERIA. — This  complaint,  sometimes  called  leather 
throat,  often  prevails  in  an  epidemic  manner,  that  is,  it 
affects  various  people  about  the  same  time.  There  are  two 
principal  varieties  of  diphtheria :  one  in  which  the  disease 
commences  as  a  common  sore  throat;  a  second  in  which 
without  any  previous  sore  throat  the  person  is  suddenly 
attacked  with  shiverings  and  hoarseness,  quickly  followed  by 
feelings  of  suffocation  and  croupy  symptoms.  Diphtheria  is 
in  fact  allied  to  croup  in  its  nature,  consisting  like  the  latter 
malady  in  the  formation  of  a  membranous  substance  over  the 
parts  about  the  throat,  which  are  at  first  seen  reddened  and 
swollen  and  afterwards  covered  with  a  white  exudation  which 
often  extends  to  the  tongue,  palate,  gums,  and  to  the  inside 
of  the  cheeks.    The  distinction  between  diplitheria  and  croup 
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is  the  formation  of  the  membrane  over  the  tonsils  and  in 
front  of  the  windpipe  in  the  former  malady  ;  while  in  croup 
the  membrane  forms  inside  the  windpipe.  Diphtheria  often 
occurs  to  adults,  croup  to  children.  When  the  disease  has 
formed,  there  is  always  husky  coug^h,  great  difficulty  of  swallow- 
ing, and  fever.  If  the  disease  extends  into  the  windpipe, 
the  danger  is  gi-eat  and  symptoms  of  suffocation  are  pro- 
minent. 

Treatment— The  inside  of  the  throat  should  be  touched 
twice  daily  with  a  solution  of  nitrate  of  silver  of  the  strength 
of  twenty  grains  to  one  oimce  of  water,  and  an  acid  gargle 
(Eecipe  119)  should  be  used.  Wine  and  nourishing  food 
should  be  freely  given.  The  temperature  of  the  room  should 
be  maintained  at  70°  Fah..  or  warmer,  and  the  atmos- 
phere made  moist  by  the  steam  from  boiling  water.  The 
patient  may  also  be  daily  enveloped  in  a  vapour  bath;  this 
may  be  done  by  constructing  a  kind  of  tent  of  blankets  over 
the  bed,  while,  by  the  aid  of  a  spirit-lamp,  a  kettle  may  be 
kept  at  the  boiling  point,  the  steam  being  permitted  to  pass 
beneath  the  blanket  canopy.  As  medicine,  quinine  and  iron 
should  be  given  every  four  hours. 

DROPSY. — Dropsy  is  generally  not  a  disease  per  se,  but 
is  a  frequent  consequence  and  symptom  of  other  diseases. 
Dropsy  consists  of  swelling  of  the  parts  affected,  caused  by 
the  escape  of  the  watery  portion  of  the  blood  through  tlie 
coats  of  the  veins  into  the  surrounding  tissues.  This  is 
produced  by  some  impediment  to  the  circulation  of  the  blood 
causing  stagnation  of  that  fluid ;  as  for  example  swelling,  or 
in  reality  dropsy  of  the  leg,  may  be  caused  by  a  tight  liga- 
ture, as  a  garter,  if  allowed  to  remain  sufficiently  long.  The 
most  usual  positions  of  dropsy  are  the  lower  extremities,  and 
the  abdomen  or  belly.  The  malady  is  recognized  when 
external,  by  the  parts  affected  '  pitting '  on  pressure,  that  i?, 
if  pressed  upon  by  the  fingers,  depressions  are  left  which 
gradually  fill  up. 
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Dropsy  is  generally  connected  with,  and  traceable  to,  one 
or  other  of  the  following  conditions : — 

1.  Exposure  to  cold. 

2.  Disorders  of  the  menses,  or  '  monthly  flow '  of  females. 

3.  Disease  of  the  heart. 

4.  Disease  of  the  kidneys. 

5.  Disease  of  the  liver. 

6.  Disease  of  the  spleen. 

DEOPSY  FROM  EXPOSURE  TO  COLD  generally  occurs 
suddenly,  and  may  affect  the  whole  surface  of  the  body,  form- 
ing the  condition  known  as  anasarca,  in  which  there  is  de- 
posit or  effusion  of  watery  fluid  in  the  cellular  tissue  beneath 
the  skin.  This  condition  may  occur  after  any  exposure  to  cold 
and  damp,  or  from  sitting  in  a  draught  of  cold  air  while  the 
body  is  freely  perspiring  from  severe  exercise.  The  action 
of  the  skin  is  suddenly  cheeked,  and  watery  fluid  becomes 
lodged  in  the  loose  tissues  beneath.  Or  anasarca  may 
occur  after  scarlet  fever,  during  which  malady  the  action  of 
the  skin  is  also  impeded.  Should  sudden  general  dropsy 
from  cold  or  from  checked  perspiration  present,  the  patient 
should  be  kept  warm  and  should  take  Recipe  56  or  57  to 
act  on  the  skin,  and  to  increase  the  flow  of  urine,  and  Recipes 
11  and  17  to  produce  watery  stools.  Warm  baths  will  also 
be  generally  advisable.  Dropsy  following  scarlet  fever 
should  be  treated  as  recommended  under  the  head  '  Scarlet 
Fever.' 

DROPSY  FROM,  or  ACCOMPANYING,  DISORDERS  OF 
THE  MENSES. — This  is  generally  confined  to  the  lower  ex- 
tremities, but  may  appear  also  in  the  hands  and  face,  which 
become  more  swollen  towards  evening.  This  kind  of  dropsy 
is  connected  with  suppressed  or  insufficient  monthly  dis- 
charges, and  the  treatment  mentioned  under  the  heads 
Amenorrhoea  or  Dysmenorrhoea  should  be  employed. 

DROPSY  FROM  DISEASE  OF  THE  HEART  commences 
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in  the  legs  and  arms,  often  at  the  same  time,  and  gradually 
involves  the  whole  body. 

DROPSY  FROM  LIVER  OR  SPLEEN  DISEASE  affects 
first  the  abdominal  cavity,  causing  dropsy  of  the  belly,  which 
swells,  and  may  be  felt  to  contain  fluid. 

Dropsy  is  therefore  due  in  the  great  majority  of  instances 
to  some  organic  internal  disease,  meaning  thereby  some 
disease  involving  change  of  structure  in  the  parts  implicated, 
and  which  sooner  or  later  will  prove  fatal.  Death  generally 
occurs  from  feebleness  of  the  heart,  which  at  length  ceases  to 
act.  But  a  fatal  result  may  be  caused  by  an  extension  of  the 
dropsy  to  the  lungs  causing  suffocation,  or  to  the  brain 
causing  convulsions.  The  treatment  of  dropsy  must  there- 
fore be  sought  for  in  the  jpar as.  on  those 'diseases  of  which  it 
is  a  prominent  symptom. 

DROPSY,  OVARIAN.— Ovarian  dropsy  is  a  different  kind 
of  disease  to  either  of  the  foregoing.  It  only  occurs  in  the 
female  sex,  and  consists  in  the  gradual  growth  and  distension 
of  one  or  more  of  the  parts  called  the  '  ovaries,'  by  watery  or 
albuminous  fluid.  The  '  ovaries '  being  situated  on  each 
side,  rather  above  the  female  groins,  the  disease  presents  as  a 
tumour  or  swelling  on  one  or  other  side  in  that  position. 
But  if  both  ovaries  are  affected,  the  tumour  appears  central ; 
or,  in  the  latter  stages  of  the  malady,  one  tumour  extends 
over  the  whole  of  the  bowels.  The  strength  and  general 
health  of  the  patient  remain  long  unimpaired,  until  the 
bulk  and  pressure  of  the  swelling  on  neighbouring  parts 
brings  on  difficulty  of  breathing,  and  swelling  or  dropsy  of 
the  lower  extremities.  In  some  cases  there  are  periodical 
attacks  of  pain  and  tenderness  in  the  tumour,  and  also  cessa- 
tion of  the  monthly  discharges,  but  neither  of  these  symp- 
toms are  constantly  met  with.  For  this  malady  no  medicinal 
treatment  is  of  any  service.  The  only  chance  of  cure  is 
submitting  to  a  surgical  operation. 

DYSENTERY. — This  disease  is  more  prevalent  in  India 
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and  other  tropical  climates  than  elsewhere.  A  long  continued 
high  temperature  undoubtedly  pj-edisposes  to  the  disease, 
which  is  often  excited  at  the  changing  period  from  the  hot 
weather  into  the  damper  season  of  the  monsoon.  The  prin- 
cipal causes  of  dysentery  may,  therefore,  be  said  to  be  a 
tropical  climate,  exposure  to  sudden  changes  of  temperature  ; 
also  imprudent  change  of  clothing,  particularly  of  that  worn 
over  the  bowels ;  drinking  water  containing  mineral  or  veget- 
able impurities,  irregularities  in  diet,  famine  and  want, 
lying  on  the  damp  ground,  residence  in  ill-ventilated,  im- 
perfectly drained,  and  badly  located  habitations.  Many  also 
believe  that  exposure  to  malaria  will  excite  dysentery. 
Lastly,  dysentery  has  frequently  appeared  to  arise  from  con- 
tagion, becoming  epidemic  in  crowded,  unventilated  jails,  in 
crowded  barracks  or  ships,  or  m  armies  badly  fed,  lodged  and 
clothed ;  especially  when  the  moral  depression  from  defeat  in 
battle  is  superadded. 

The  European  as  compared  with  the  Native  is  peculiarly 
liable  to  dysentery.  Among  soldiers  eleven  Europeans  are 
admitted  to  hospital  for  this  malady  for  every  single  Sepoy. 
Up  to  thirty  years  of  age  there  is  a  larger  proportion  of 
dysentery  among  Europeans ;  after  that  age  the  number  so 
suffering  is  lessened ;  but  of  those  attacked  a  greater  'per 
centage  die. 

The  first  symptoms  of  dysentery  are  feelings  of  griping 
about  the  navel,  often  accompanied  by  nausea.  Very  fre- 
quently this  is  first  felt  after  incautious  exposure  to  night 
air,  particularly  during  sleep,  and  more  especially  if  the 
wind  has  been  suffered  to  play  on  the  bowels,  even  often  if 
well  covered.  Next  there  are  irregular  loose  discharges  from 
the  bowels,  whicli  may  continue  one,  two,  or  three  days, 
forming  the  premonitory  diarrhoea  of  dysentery.  To  this 
succeed  irregular  griping  pains,  gradually  becoming  cutting 
and  shooting,  with  great  lieat  about  the  fundament  and  fre- 
quent straining  and  purging.    Matters  now  voided  consist  of 
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liquid  faeces  streaked  or  mixed  with  white  mucus  and  blood. 
As  the  disease  becomes  more  severe,  shreds  or  large  flakes 
resembling-  the  washings  of  raw  meat  often  pass  away.  The 
desire  to  stool  is  generally  most  urgent  during  the  night ;  in 
some  instances  it  is  incessant,  in  others  there  may  be  ten  or 
twenty  calls  in  the  twenty-four  hours.  The  amount  of 
attending  fever  is  very  variable,  in  some  instances  hardly 
exciting  attention,  in  others  evidenced  by  a  flushed  face,  dry 
skin,  hard  quick  pulse,  and  furred  tongue.  Pressure  over 
the  bowels  is  painful,  although  the  parts  are  not  so  tender 
as  when  inflammation  of  the  bowels  is  present.  Absence  of 
pain  or  tenderness  of  the  bowels,  and  slimy  bloody  stools 
unmixed  with  faecal  matter,  in'dicate  that  the  lowest  part  of 
the  intestines  (the  rectum)  is  chiefly  implicated.  A  cadaver- 
ous smell,  anxiety  of  countenance,  feeble  pulse,  hiccup,  and 
involuntary  motions  pronounce  the  case  hopeless. 

It  should  always  be  recollected  that  in  every  case  of 
dysentery  there  is  danger  of  the  liver  becoming  affected,  and 
of  liver  abscess  forming  as  a  secondary  consequence  of  the 
dysentery.  This  possibility  therefore  renders  every  case  of 
the  kind  more  serious,  and  shows  the  necessity  of  prompt, 
careful,  and  efficacious  remedial  measures. 

Treatment. — In  the  mildest  form  of  the  affection,  when 
griping  pains  are  complained  of  at  intervals,  followed  or 
accompanied  by  the  discharge  of  slightly  bloody  or  slimy 
stools,  fomentations,  or  the  turpentine  stupe  (Eecipes  98  and 
129),  rest  in  the  horizontal  posture,  aod  a  pill  every  three 
hours,  composed  of  ipecacuanha,  blue  pill,  and  opium,  as 
Eecipe  68,  will  frequently  effect  a  cure.  The  diet  in  such 
cases  should  be  of  the  plainest  description,  consisting  of 
broths  and  farinaceous  gruels,  without  any  solid  material. 

In  the  more  acute  forms  of  dysentery,  when  the  calls  to 
stool  are  frequent,  the  pain  cutting,  the  abdomen  tender,  the 
patient  feverish,  and  the  constitution  good,  the  application 
of  leeches  to  the  bowels  may  be  called  for.    In  such  cases 
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one  ordinary  sized  Indian  leech  (which  is  smaller  than  the 
English  leech),  up  to  thirty-five  in  numher,  may  be  applied 
for  each  year  of  the  patient's  age.  If  leeches  are  used,  they 
should  be  made  to  bite  over  the  most  tender  or  painful  part 
of  the  belly,  which  will  be  generally  towards  the  sides.  If 
the  pain,  tenderness,  and  fever  do  not  seem  to  demand  the 
use  of  leeches,  give  immediately  (or  otherwise  after  the 
leeches  have  come  off)  thirty  drops  of  tincture  of  opium  in 
a  tablespoonful  of  water  ;  fifteen  or  twenty  minutes  after- 
wards give  thirty  grains  of  powdered  ipecacuanha  in  a  wine- 
glassful  of  water,  and  then  apply  a  mustard  poultice  over  the 
pit  of  the  stomach  (not  the  bowels)  for  twenty  minutes.  The 
patient  should  lie  down  and  remain  perfectly  quiet.  This 
treatment  will  probably  cause  great  nausea  and  depression. 
But  if  vomiting  does  not  soon  occur,  or  if  it  does  not  occur 
in  a  very  violent  manner,  and  if  the  patient  is  not  faint,  the 
same  medicines  should  be  again  given  in  about  four  hours 
afterwards,  and  repeated  at  such  intervals  during  two  days. 
The  treatment  of  dysentery  with  large  doses  of  ipecacuanha  is 
now  admitted  to  be  the  most  successful  method  of  combating 
the  disease.  But  the  vomiting  and  depression  produced  by  the 
ipecacuanha  is  sometimes  so  great  that  the  treatment  cannot 
be  contimied.  In  such  cases,  or  when,  as  sometimes  happens, 
ipecacuanha  administered  as  above  fails  to  prove  beneficial,  it 
will  be  advisable  to  give  small  doses  of  calomel  and  opium 
(Eecipe  59),  and  to  use  injections  composed  of  thirty  drops 
of  laudanum  in  three  ounces  of  warm  water  thrice  daily. 
The  calomel  should  be  continued  until  a  metallic  taste  or 
slight  soreness  of  the  gums  is  experienced,  when  it  should  be 
stopped.  The  unnecessary  use  of  calomel  should,  however, 
be  carefully  avoided.  Its  use  is  only  advised  on  the  failure 
of  otter  measures,  as  above  noted. 

In  all  cases  of  dysentery  the  recumbent  posture  should 
be  insisted  upon,  and  the  patient  should  be  instructed  to 
give  way  as  little  as  possible  to  the  frequent  inclinations  to 
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stool.    In  any  case  it  will  always  be  right  to  apply  warm 
applications  to  the  bowels,  as  fomentations,  hot  bran,  linseed 
meal,  or  rice-flour  poultices.    The  patient  should  be  kept  in 
a  well-ventilated  apartment.    When  stools  are  passed  they 
should  be  removed  immediately,  and  some  disinfecting  agent 
should  be  placed  in  the  pan  {vide  Eemarks  on  Disinfection  of 
Cholera  Stools,  p.  92),  and  also  used  in  the  room  {vide  Eecipe 
138  and  p.  440).    The  food  should  invariably  be  of  the 
simplest  kind,  as  good  broth,  sago,  corn-flour,  arrowi'oot, 
milk  and  jellies.    If  the  accompanying  fever  is  slight,  a 
small  quantity  of  port  wine  and  water  may  be  allowed.  The 
drinks  should  never  be  given  iced,  or  even  quite  cold. 

Dm-ing-  recovery  the  appetite  often  increases  before  the 
digestive  organs  recover  their  tone  ;  therefore  great  caution 
must  be  used,  so  that  not  more  than  a  very  moderate  quan- 
tity of  food  is  taken,  or  a  severe  relapse  may  probably  be  the 
consequence.  A  good  medicinal  tonic  during  convalescence 
will  be  found  in  the  nitric  acid  and  orange  peel  mixture 
(Eecipe  27),  with  the  addition  of  forty  drops  of  tincture  of 
opium  to  the  prescription. 

DYSENTERY,  CHRONIC.-Chronic  dysentery  may  com^ 
mence  as  such  ;  that  is,  a  minor  degTee  of  dysentery  than  that 
described  above  may  occur,  and,  without  assuming  any  violent 
form,  destroy  the  health  of  the  patient.    But  chronic  dysen- 
tery more  frequently  results  as  a  sequel  of  the  acute  form 
It  very  often  happens  after  a  severe  attack  of  dysentery  that 
soreness  remains  in  some  part  of  the  bowels,  while  the  stools 
are  occasionally  slimy  and  bloody,  and  there  is  considerable 
and   increasing   debility.    Under  such  circumstances  the 
repeated  application  of  small  blisters,  or  of  iodine  paint  over 
the  tender  part  is  advisable.    The  bowels  should  be  regu- 
lated by  small  doses  of  castor-oil,  constipation  being  strictly 
guarded  against,  and  astringent  remedies  of  various  descrip 
tions  should  be  employed  (Eecipes  80,  82,  or  84).    An  infusion 
of  the  Indian  bael  fruit,  which  often  proves  useful,  may  be 
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tried  ;  or  wliere  the  bael  can  be  obtained  fresli,  the  juice  of 
the  unripe  fruit  may  be  used  in  the  form  of  '  syrup  of  bael.' 
This  is  prepared  by  adding  a  wineglassful  of  water  and  a  tea- 
spoonful  of  sugar  to  half  a  moderate  sized  bael  divested  of 
its  stringy  part,  which  should  be  taken  three  times  a  day. 

In  all  cases  of  chronic  dysentery  the  diet  should  consist 
chiefly  of  soup,  broth,  rice,  sago,  arrowroot,  or  flour  and  milk 
well  boiled  together,  seasoned  with  sugar  and  spice.  Gene- 
rally a  little  poxt  wine  may  also  be  allowed.  A  flannel  belt 
should  be  worn  round  the  bowels,  and  the  feet  kept  warm  by 
woollen  socks. 

Many  cases  of  dysentery  are,  however,  little  benefited 
by  medicines,  and  resist  all  treatment.  In  such  cases  a 
thorough  change  of  climate,  or  at  the  least  a  sea  voyage, 
affords  the  only  chance  of  recovery.  If  a  patient  with  chronic 
dysentery  is  living*  in  an  extraordinarily  malarious  country, 
then  probably  no  treatment  will  prove  of  benefit  until  he  is 
removed  from  the  influence  of  such  an  atmosphere,  after 
which  he  may  begin  to  improve. 

DYSENTERY  IN  CHILDREN— The  disease  in  children  is 
frequently  obstinate  and  intractable,  and  is  marked  by  the  same 
symptoms,  as  the  passing  of  mucus,  slime  and  blood,  and  by 
the  pain  and  straining  characterising  the  affection  in  adults. 
At  the  commencement  some  degree  of  fever  generally  pre- 
vails.   If  constipation  has  preceded  the  attack,  it  will  be 
best  to  commence  the  treatment  with  a  small  dose  of  castor- 
oil ;  but  if  the  child  has  not  been  previously  costive,  no 
laxltive  medicine  should  be  given.    If  the  child  is  not  more 
than  six  months  old,  a  quarter  of  a  grain  of  ipecacuanha 
powder  with  a  grain  of  bicarbonate  of  soda  shoidd  be  given 
every  three  or  four  hours.    If  the  child  is  more  than  six 
months  old,  one  grain  of  ipecacuanha  may  be  given  ;  if  more 
than  one  year  old,  two  grains,  with  a  similar  increase  of 
soda.    If  the  symptoms  persist  after  two  days,  Kecipe  88 
should  be  substituted.    Warm  linseed  meal  or  bran  poultices 


DYSENTERY  IN  CHILDREN.     DYSPEPSIA  OR  INDIGESTION.  131 

should  be  applied  to  the  bowels,  and  if  the  child  has  inuch 
straining-  laudanum  may  be  injected  into  the  anus  in  the 
proportion  of  one  drop  for  each  year  of  the  patient's  age,, 
mixed  in  a  tablespoonful  of  water.    If  the  teeth  are  causing, 
irritation,  the  gums  must  be  lanced';  and  if  worms  are  pre- 
sent, the  treatment  mentioned  under  this  head  should  be- 
pursued.    If  the  infant  is  suckling,  change  of  the  nurse  may 
perhaps  be  advisable  ;  and  for  those  beyond  that  age,  the  food 
should  consist  of  sago,  arrowroot,  bread  and  milk,  chicken  or 
mutton  broth,  and  tea.    The  bael  fruit  is  sometimes  bene- 
ficial in  obstinate  cases  of  diarrhoea  in  children.    When  the 
stools  become  more  natural,  three,  four,  or  five-grain  doses 
of  compound  chalk-powder  may  be  substituted  for  other 
medicines  to  moderate  any  remaining  looseness.    When  this 
ceases,  one  or  two-grain  doses  of  quinine  will  be  desirable  for 
some  days.    Great  care  shoidd  be  taken  for  some  time  to 
examine  the  stools  of  the  child,  in  order  to  discover  if  undi- 
gested morsels  of  food  pass;  and  if  so,, the  diet  should  be 
altered.  • 

DYSPEPSIA  or  INDIGESTION.- Dyspepsia,  in  one  or 
other  of  Its  numerous  forms,  is  very  common  in  India,  some- 
times occuiTing  as  simple  dyspepsia,  unconnected  with  any 
other  malady;  at  other  times  as  the  result  of  disease  of  the 
liver,  the  kidneys,  or  the  bowels.    Unless  secondarily  result 
mg  from  such  maladies,  dyspepsia  is  generally  caused  bv 
errors  m  diet,  especially  by  over-feeding  and  over-drinkin/ 
or  by  excessive  smoking,  by  neglect  of  exercise,  by  sedentary 
occupations,  by  irregular  meals,  or  by  bad  teeth  rendering 
the  person  unable  to  masticate  his  food  thoroughly  Taking 
too  much  drink  in  the  form  of  hot  weak  liquid,  as  tea,  coffee 
or  congee,  is  also  liable  to  induce  dyspepsia.  In  India  more' 
over,  prolonged  residence  tends  to  induce  that  debility  of 
the  nervous  system  in  which  dyspepsia  is  a  very  prominent 
characteristic.  ^^^jeuc 

Dyspepsia,  or  indigestion,  as  the  terms  imply,  is  a 
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loss  of  power  in  the  stomach  to  fulfil  its  office,  arising  in 
most  instances  from  irritation  of  the  inner  coat  of  the 
stomach,  or  even  from  chronic  inflammation  of  that  part. 
Its  secretion,  called  the  gastric  juice,  is  deficient  in  quantity 
or  altered  in  quality.  Abnormail  acids  are' thus  generated, 
and  the  nerves  of  the  stomach  become  sensitive  and  the  seat 
of  uneasiness  or  pain.  There  is  also  a  loss  of 'nervous  or 
■sital  power  in  the  stomach,  as  well  as  the  derangement  of 
the  chemical  process  through  which  food'  must  pass  to  form 
healthy  blood.  Hence  various  theories  advanced  in  explana- 
tion of  dyspepsia  may  all  express  correct  though  partial 
views  of  the  subject. 

The  symptoms  df  dyspepsia  are  as  follows : — Pain,  in 
some  varieties  of  the  affection  felt  when  the  stomach  is 
empty,  in  others  when  it  is  full.  It  is  usually  gnawing 
pain,  but  is  sometimes  sharp  and  cutting.  It  varies  much 
in  degree,  sometimes  being  simply  an  uneasy  feeling;  occa- 
sionally amounting  to  agony,  and  producing  faintness.  The 
explanation  of  the  pain  is  this :  the  stomafth,  weakened  and 
irritable,  cannot  change  the  food  put  into  it,  which  therefore 
acts  as  a  foreign  body.  It  acts,  indeed,  much  in  the  same 
manner  as  any  substance  on  the  eye,  the  internal  cosit  of  the 
stomach  being,  in  diseased  conditions,  as  sensitive  as  the  eye 
itself.  In  slighter  cases-of  dyspepsia  the  pain  may  be  felt 
in  the  chest,  not  in  the  stomach,  or  the  feeling  experienced 
may  not  be  actual  pain,  but  a  sense  of  fulness  and  oppression 
about  the  chest.'  Want  of  appetite,  or  irregularity  of 
appetite,  is  always  more  or  less  present.  In  health  the 
desire  ^  for  food  is  correspondent  with  the  wants  of  the 
system ;  but  when  the  stomach  is  weak  the  appetite  becomes 
capricious  and  variable,  and  is,  therefore,  not  a  safe -guide  as 
to  the  quantity  and  quality  of  the  food  to  be  taken.  Heart- 
burn, flatulence,  sour  eructations,  water-brash  (as  described 
below),  nausea  and  vomiting,  headache,  furred  tongue,  and 
diarrhoea  alternating  with  constipation,  are  also  more  or 
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less  present.  If  dyspepsia  continues  long  unrelieved,  the 
nervous  system  becomes  implicated,  and  the  person,  having 
sleepless  nights,  becomes  tired,  despondent,  gloomy,  de- 
pressed, and  may  also  sufifer  from  palpitation  of  the  heart. 
Very  often,  also,  the  patient  is  strongly  impressed '  with  the 
erroneous  idea  of  the  existence  of  some^  severe  organic  dis- 
ease, especially  of  the  liver  or  of  the  heart. 

The  symptom  of  dyspepsia  mentioned  above,  called 
Water-brash,  or  Pyrosis,  is  sufficiently  peculiar  to  require 
special  notice,  as,   although  generally  occm-ring  in  com- 
bination with   other   signs   of  indigestion,  a   patient  is 
sometimes  troubled  with  water-brash  only.    The  affection 
is  characterised  by  a  bm-niDg.  sensation  at  the  pit  of  the 
stomach,  and  a  sense  of  constriction,  as  if  the  stomach  were 
drawn  towards  the  back,  followed  by  the  eructation  of  a 
considerable  quantity  of  thin  watery  fluid,  which  is  fre- 
quently tasteless,  but  sometimes  sour,  and  often  described 
by  the  patient  as  being  cold.    It  occurs  in  paroxysms,  which 
usually  come  on  in  the  morning  or  forenoon,  when  the 
stomach  is  empty..  After  the  discharge  of  the  fluid  the 
pain  lessens  and  gradually  disappears.    Water-brash  seems 
to  be  due  in  a  great  measure  to  indigestible  food,  and  to  the 
too  free  use  of  spirits.. 

Treatment.  -^The  treatment  of  most  forms  of  dyspepsia 
is  more  dietetic  than  medicinal.     The  quantity  of  food 
which  can  be  dissolved  by  the  secretions  of  the  stomach 
(gastric  juices)  and  intestines  being  limited,  this  quantity 
cannot  be  exceeded  with  impunity,  and  moderation  must, 
therefore,  be  enjoined.    Persons  affected  with-  indigestion 
should  change  their  food  and  adopt  a  system  of  diet.  '^More- 
over,  the  meals  should  not  succeed  each  other  too  rapidly. 
The  stomach  should  have  time  to  perform  one  task  before 
another  is  imposed  on  it.    Six  hours  may  be  mentioned  as 
an  appropriate  time  which  should  intervene  between  any  two 
meals  taken  by  a  dyspeptic  person. 
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With  regard  to  the  nature  of  the  food  best  suited  for 
dyspeptics,  it  may  be  safely  asserted  that  a  mixture  of  well- 
cooked  animal  and  vegetable  food  is  in  general  more  easily 
digested  than  a  large  proportion  of  either  kind,  or  than  one 
or  the  other  taken  exclusively.    Mutton,  fowls,  and  game  are 
the  most  digestible  kinds  of  animal  food  ;  pork  and  all  cured 
meats,  such  as  salted  beef,  ham,  tongue,  should  be  avoided. 
It  is  a  vulgar  error  that  'underdone'  meat  is  easiest  of 
digestion.   It  contains,  perhaps,  more  nourishment,  but  re- 
'.quires  a  healthy  stomach  to  digest  it.     Eaw  vegetables, 
•  especially  cucumbers,  should  be  prohibited.    Often  it  is  also 
desirable  to  avoid  potatoes,  puddings,  pastry,  sweetmeats, 
■  fruit,  sugar,  or  even  bread  if  not  toasted.    It  is  well  known 
how  readily  sugar,  and  food  containing  sugar,  run  into  fer- 
"  mentation,  and  they  are,  in  the  same  degree,  difficult  to 
digest.    In  most  oases  dyspeptic  persons  would  do  well  to 
avoid  all   stimulating  drinks,  although  in  some  instances 
a  little  cold  weak  brandy  and  water,  or  a  glass  of  sound 
sherry,  or  a  little  ale,  may  be  taken  with  advantage.  Large 
draughts  of  tea  or  similar  fluids  are  not  advisable  for 
dyspeptics ;  although  in  certain  instances  of  what  is  called 
'  a  fit  of  indigestion,'  when  some  article  taken  will  not  pass 
throuffh  the  stomach,  and  induces  nausea  and  sickness,  a 
draught  of  water  or  tea  may  often  relieve  the  uneasiness. 
But  on  all  points  of  eating  and  drinking,  a  sensible  patient 
will  be  mainly  influenced  I)y  his  own  experience. 

With  such  care  in  diet,  prominent  symptoms  may  be  best 
relieved  as  below. 

Pain,  nausea  and  vomiting  may  be  relieved  by  chloro- 
form, camphor,  ether,  or  ammonia  (Recipes  38,  85,  or 
86).  Ten  or  twelve  drops  of  spirits  of  camphor  in  an  eff"er- 
vescing  draught  is  often  an  effectual  remedy.  In  intense 
vomiting  from  dyspepsia,  the  amount  of  food  taken  should 
be  reduced  to  the  lowest  possible  limit.  A  tablespoonful 
of  milk  mixed  with  lime-water  will  often  remain  on  the 
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stomach  after  other  things  have  been  rejected.  When 
heartburn  is  the  prominent  symptom,  ten  grains  of  bicar- 
bonate of  soda,  or  ten  grains  of  prepared  chalk,  in  a  table- 
spoonful  of  water,  will  afford  relief.     There  is  no  better 
remedy  for  flatulence  than  peppermint-water ;  or,  if  flatu- 
lence is  combined  with  pain,  a  teaspoonful  of  sal-volatile 
in  a  wine-glass  of  camphor  mixture  may  be  taken  with 
advantage.    Loss  of  appetite  may  be  remedied  by  the  em- 
ployment of  bitters,  such  as  quinine,  or  of  mineral  acids,  or 
of  both  combined  (Eecipes  20,  26,  27  ).    Constipation  may  be 
removed  by  laxatives,  as  Eecipes  4  and  16  ;  or  by  the  use  of 
brown  bread,  or  occasionally  by  ripe  fruit.    Costiveness  may 
also  often  be  prevented  by  the  plentiful  employment  of  salt 
as  an  article  of  diet,  and  by  active  exercise.    A  favourite 
remedy  for  costiveness  with  dyspepsia,  at  hydropathic  estab- 
lishments, is  the  use  of  a  cloth  wrung  out  of  cold  water  and 
applied  to  the  belly.    This  is  called  an  ahdondnal  compress, 
and  is  worn  under  a  bandage  of  macintosh  cloth,  to  keep 
the  moisture  from  escaping.    It  is  generally  recommended 
to  be  used  for  two  or  three  hours  in  the  earlier  part  of  the 
day.     The  '  sitz-bath '  may  also  be  often  taken  with  ad- 
vantage.   A  tumblerful  of  cold  water  di-ank  at  night  before 
going  to  sleep,  and  another  in  the  morning  on  rising,  will 
relieve  dyspeptic  constipation  in  some  habits. 

In  simple  dyspepsia,  arising  from  debility  of  the  stomach., 
unconnected  with  other  maladies,  but  when  even  a  carefully 
regulated  diet  does  not  relieve  the  sense  of  oppression  follow- 
ing meals,  the  substance  known  as  Pepsin  often  does  much 
good.  This  medicine  may  be  purchased  from  all  druggists, 
and  eight  or  ten  grains  may  be  taken  either  before  or  with 
the  meals  in  the  same  manner  as  common  salt,  to  which  its 
taste  bears  a  resemblance. 

The  condition  described  above  under  the  name  '  water- 
brash  '  usually  disappears  under  a  well-regulated  diet,  aided 
by  mild  aperients. 
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But  in  most  varieties  of  dyspepsia  '  drugging '  should  be 
avoided^  Care,  caution,  and  self-denial  are  better  for  dys- 
peptics than  medicines  ;  and  each  person  should  be  aware, 
better  than  the  physician  can  advise,  what  particular  articles 
of  diet  will  agree,  or  will  not  agree  with  him. 

EAR,  DISEASES  OF  THE. 

1.  Accumulation  of  Wax  in  the  Ear. — This  often  causes 
more  or  less  deafness.  In  such  cases  the  wax  may  be  seen 
through  an  ear  speculum  (a  conical  tube  with  bright  interior 
which  reflects  light  into  the  ear),  or  often  with  the  naked 
eye.  The  ear  should  be  gently  syringed  with  a  little  warm 
water,  which  will  soften  and  expel  the  wax.  A  drop  of 
salad  oil  should  then  be  dropped  in  the  ear,  and  cotton  wool 
should  be  applied  to  prevent  cold  afterwards. 

2.  Earache.. — This  complaint  is  in  reality  neuralgia  of 
the  ear.  Its  causes  are  those  of  neuralgia  generally  (vide 
Neuralgia),  or  it  occurs  from  blasts  of  cold  air,  or  from 
incautious  use  of  cold  water  for  bathing.  But  it  sometimes 
arises  from  a  decayed  tooth,  and  in  children  from  cutting  the 
teeth,  or  from  the  growth  of  the  second  set ;  or  sometimes  in 
adults  from  the  passage  of  tlie  wisdom  teeth.  Earaclie  causes 
very  severe  pain,  shooting  over  the  head  and  face.  It  is  dis- 
tinguished from  the  pain  attending  inflammation  of  the  ear 
by  the  suddenness  of  its  occurrence,  by  the  absence  of  fever, 
and  by  its  not  being  attended  with  '  throbbing.'  Earaclie  in 
infants  is  sometimes  difficult  to  distinguish  from  'belly-ache.' 
This  may  be  known  by  the  former  being  more  continuous, 
without  the  intervals  of  freedom  occm-riug  when  the  bowels 
are  affected.  Also  by  the  child  putting  its  hand  to  its  ear, 
and  not  drawing  up  its  legs,  as  it  would  do  from  bowel- 
ache. 

Treatment. — The  treatment  in  adults  consists  in  the  ad- 
ministration of  a  purgative  dose,  followed  by  quinine  and 
iron  (Eecipes  20,  23).  As  Local  applications,  Eecipes  106, 
107  may  be  rubbed  behind  the  ear,  or  the  part  may  he 
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bathed  with  hot  water  frequently  and  kept  warm.  If  the 
wisdom  teeth  are  appearing  the  gums  may  be  lanced,  and 
carious  teeth  should  be  protected  by  stopping.  If  the  pain 
is  great,  a  dose  of  chloral  (Eecipe  93)  maybe  taken  at  night. 
In  children,  if  the  teeth  have  not  all  appeared,  the  gums  may 
require  lancing,  and  a  senna  purgative  (^vide  page  39)  may 
also  be  desirable.  A  bag  of  hot  salt  may  also  be  applied  to 
the  ear,  or  it  may  be  fomented  with  hot '  water  in  which 
poppy  heads  have  been  steeped.  A  roasted  onion  enclosed  in 
a  muslin  bag  is  a  favourite  domestic  remedy,  which  should  be 
applied  as  hot  as  it  can  be  boine  to  the  ear..  Cold  applications 
should  be  avoided. 

When,  earache  is  intermittent,  that  is,  occurring  at  regular 
intervals  of  hours  or  days,  quinine  should  be  given  in  doses 
proportionate  to  the  age  of  the  patient. 

3.  Inflammation  o?  the  Eae. — This  may  either  attack  the 
external  passage,  or,  proceeding  inwards  or  commencing 
within,  may  affect  the  internal  part  of  the  ear.  Inflammation 
of  the  external  ear  is  attended  with  smarting  pain,  and  the 
discharge  of  matter  of  a  thin  yellowish  description.  It  is 
very  frequent  in  children  while  teething ;  it  often  accompa- 
nies various  skin  diseases ;  it  may  be  a  sequel  of  any  weak- 
ening illness,  or  the  result  of  foreign  bodies  lodging  in  the 
ear.  If  from  the  latter  cause  the  foreign  substance  must  be 
removed  (vide  Foeeign  Bodies  in  the  Eae,  Chapter  III.). 
If  from  teething  the  gum  should  be  lanced.  In  any  case  the 
discharge  should  be  gently  waahed  away  twice  or  thrice  daily 
by  syi-inging  with  warm  water,  and  after  the  syringing  an 
astringent  lotion  (Eecipe  116)  first  made  slightly  warm  may 
be  carefully  injected.  Probably  a  purgative,  and  nearly 
always  tonics,  as  quinine  and  iron,  will  be  advisable. 

4.  Inflammation  of  the  Inteenal  Eae. — This  is  a  more 
serious  disorder.  The  pain  is  of  an  acute  throbbing  character 
attended  with  high    fever,  and   sometimes  in  children 
with  delirium.    It  may  occur  unconnected  with  any  other 
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malady,  as  the  result  of  cold  ;  or  it  is  sometimes  the  result  of 
extension  of  inflammation  from  the  throat,  or  is  a  sequel  of 
scarlet  fever.  Deafness  very  soon  occurs,  and  after  the 
thiohhing  pain  has  continued  for  some  hours  or  days,  the 
drum  of  the  ear  generally  bursts,  and  matter  escapes. 
When  this  occurs  the  internal  structure  of  the  ear  is  often 
destroyed,  and  permanent  deafness  is  the  consequence. 

Treatment. — This  should  be  prompt.  Leeches  should  be 
applied  behind  the  ear,  to  the  number  of  one  moderate  sized 
leech  for  each  year  of  the  patient's  age  ;  pm-gative  medicines 
should  be  administered  (Eecipes  1, 17),  and  calomel  and  opium 
(Eecipe  59)  should  be  given  to  adults.  For  children,  calomel 
without  opium  in  doses  of  one- sixth  of  a  grain  three  times 
daily.  The  calomel  and  opium  should  be  stopped  in  adults 
immediately  any  metallic  taste  in  the  mouth  or  soreness  of 
the  gums  is  perceived.  In  children  it  should  not  be  con- 
tinued if  green  spinach-like  stools  appear.  Fomentations 
should  also  be  applied  to  the  ear,  but  it  will  be  best  not  to 
use  a  syringe  except  under  medical  advice,  which,  if  practicable, 
should  always  be  obtained  for  this  raffection. 

5.  Deafness.— Deafness  occurs  in  every  degree,  from  mere 
dulness  of  perception  of  sound  to  absolute  insensibility.  As 
already  stated,  it  may  depend  simply  on  accumulation  of  wax, 
or  on  inflammation  and  its  consequences,  or  on  enlarged  ton- 
sils, in  which  eases,  if  remediable,  it  can  only  be  treated  by  the 
means  prescribed"  for  such  conditions.  In  other  cases  deafness 
results  from  some  affection  of  the  nerve  of  the  ear,  and  is 
called  '  nervous  deafness.'  Such  deafness  may  be  caused  by 
blows,  falls,  violent  noises,  explosions,  or  any  kind  of  concus- 
sion. Or  it  may  be  a  sequel  of  certain  diseases  believed  to 
leave  a  poison  in  the  system,  as  scarlet  fever,  meaeles,  typhus, 
malarious  fever.  It  sometimes  comes  on  after  great  mental 
excitement,  or  from  taking  quinine  in  large  and  continuous 
doses.  It  may  be  a  consequence  of  debility,  and  is  then  often 
accompanied  by  ringing,  singing,  hissing,  or  other  unnatm-al 
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noises  in  the  ears.  Lastly,  it  may  be  connected  -witli  disease 
of  the  brain. 

Treatment. — Eegard  must  be  paid  to  the  species  of  deaf- 
ness. The  most  generally  useful  local  means  of  relief  are 
counter-irritants  behind  the  ears,  such  as  iodine  paint  or 
blisters.  When  deafness  arises  from  enlarged  tonsils,  it  is 
sometimes  necessary  to  remove  them  by  surgical  operation. 
Deafness  from  simple  nervous  debility  requires  tonics  and 
generous  diet.  There  are  a  variety  of  instruments,  under  the 
name  of  cornets,  trumpets,  ear  tubes,  &c.,  which  render  deaf 
persons  able  to  hear  better  by  concentrating  and  intensifying 
the  impulse  of  the  waves  of  sound  into  the  ear.  In  all  cases 
of  deafness  the  advice  of  a  medical  man  should  be  early 
sought. 

EPILEPSY.— Epilepsy  is  commonly  called  '  The  Falling 
Sickness,'  or,  more  vulgarly,  '  Fits.'    After  a  short  warning, 
consisting  perhaps  of  headache,  or  pain  in  the  limbs,  or 
spasms  of  the  face,  or  of  a  limb,  the  patient  is  seized  with 
loss  of  consciousness  and  loss  of  power,  so  that  if  standing  he 
immediately  falls  to  the  .groimd.    Or  secondly,  he  may  fall 
without  any  previous  warning.    The  fit  is  generally  preceded 
by  a  loud  cry,  and  consists  of  strong  convulsive  movements  of 
the  limbs  and  trunk,  together  with  spasms  of  the  muscles  of 
the  face  and  eyes,  producing  various  distortions  of  the  coun- 
tenance.   The  brows  are  knit,  the  eyes  fixed  and  staring, 
or  turned  up  beneath  the  lids,  so  that  only  the  whites 
can  be  seen.    The  hands  are  clenched  and  the  arms  tossed 
about.    The  breathing  is  difficult,  the  face  red,  and  foam 
(often  bloody  from  the  tongue  being  bitten)  issues  from  the 
mouth.   The  fzeces  and  urine  are  often  expelled  involuntarily. 
After  the  convulsions  have  continued  from  one  to  two,  five, 
or  even  ten  minutes,  the  patient  becomes  motionless,  and 
-  enerally  sinks  into  a  profound  sleep.    Such  fits  of  a  greater 
or  lesser  degree  of  violence  may  occur  almost  daily,  or  at 
intervals  of  months,  or  even  years. 
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The  causes  are  various.  The  disease  may  be  hereditar)', 
or  it  may  be  connected  with  excessive  mental  or  bodily 
excitement,  or  with  disease  of  the  brain.  In  those  subject 
to  epilepsy  the  malady  will  be  excited  by  debility,  dissipa- 
tion, fright,  passion,  worms,  plethora,  indigestion,  and  the 
stoppage  of  accustomed  discharges,  as  the  monthly  flow  of 
women. 

Epilepsy  may  be  distinguished  from  hysteria  by  the  total 
loss  of  consciousness,  by  the  distortions  of  the  face,  by  the 
solitary  cry  po^ececling,  and  the  dead  sleep  succeeding  the 
fit ;  none  of  which  signs  are  characteristic  of  hysteria. 
Epilepsy  may  be  distinguished  from^  apoplexy  by  the  absence 
of  '  puffing  '  or  stertorous  breathing,  and  by  the  presence  of 
the  continuous  convulsions  marking  epilepsy. 

Treatment. — During  the  fit,  the  patient  must  be  pre- 
vented injuring  himself,  by  his  limbs  being  firmly  held. 
The  neck  and  chest  should  be  bared,  the  cravat,  stays,  and  all 
tight  strings  or  garments  about  the  body  being  loosed.  To 
prevent  the  tongue  being  bitten,  a.,  piece  of  soft  wood  or 
linen  pad,  too  large  to  slip  into  the  mouth,  should  be  placed 
between  the  teeth.  Nothing  should  be  given  or  offered  to 
drink  for  fear  of  injuring  the  mouth.  Tbe  temples  may  be 
bathed  with  vinegar  during  the  fit,  or,  if  the  head  is  hot,  a 
stream  of  cold  water  from  the  spout  of  a  kettle  may  be  gently 
poured  on  the  forehead.  After  the  fit  the  patient  should  be 
allowed  to  sleep,  but  if  the  patient  does  not  sleep  and 
appears  much  depressed,  a  stimulant,  as  a  glass  of  wine,  may 
be  allowed. 

In  the  intervals  between  the  fits,  temperance,  exercise, 
occupation,  spare  living,  and  the  avoidance  of  all  bad  habits 
should  be  enjoined.  Constipation,  worms,  and  too  full  a 
condition  of  system,,  if  present,  should  be  appropriately 
treated.  If  the  patient  is  a  female,  the  condition  of  the 
'  monthly  flow  '  should  be  inquired  into,  and  medicines  given 
to  correct  any  irregularity  of  this  function.    If  the  patient 
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is  weak  and  irritable,  tonics  will  be  required.  As  a  general 
rule,  the  following  advice  may  be  safely  taken  by  epileptics. 
Keep  the  bowels  gently  open,  the  head  cool,  the  feet  warm, 
the  mind  easy,  never  wear  tight  clothing,  and  avoid  intem- 
perance and  indigestible  articles  of  diet.  The  epileptic 
tendency  may  sometimes  be  successfully  combated  by  the 
systematic  use  of  an  exclusively  vegetable  diet,  or  by  a  very 
considerable  reduction  in  the  proportion  of  animal  food. 
Bromide  and  iodide  of  potassium  in  five  to  eight-grain  doses 
have  been  sometimes  used  successfully  as  a  remedy  for  epi- 
lepsy, as  also  turpentine  and  nitrate  of  silver. 

ERUPTIONS. — Eruptions  are  of  different  kinds,  and  those 
of  one  class  mark  various  kind  of  fevers,  which  are,  therefore, 
frequently  termed  eruptive  fevers.  Under  this  term  are 
comprised,  typhoid  fever,  dengue  fever,  typhus,  chicken-pox, 
measles,  scarlatina,  small  pox.  Eruptions  also  occur  without 
febrile  symptoms  as  pm-ely  skin  diseases,  either  connected  or 
not  with  syphilis.  The  different  eruptions  are  described 
under  the  headings  of  the  various  maladies  of  which  they 
are  part,  or  under  the  head  of  Skin  Diseases. 

ERYSIPELAS.— Erysipelas  is  often  called  « St.  Anthony's 
Fire.'  This  disease  is  an  inflammation  of  some  portion  of 
the  skin.  It  may  be  caused  by  cold,  or  it  may  proceed  from 
constitutional  debility,  or  be  excited  by  the  impure  air  of 
hospitals  or  gaols.  Erysipelas  is  most  common  on  the  face 
which  becomes  red  and  swollen,  the  redness  disappearing  for 
a  few  moments  on  pressure  of  the  part  with  the  finger. 
There  is  fever,  with  severe  burning  of  the  part,  on  which  at 
length  small  blisters  may  form,  discharging  a  yellow  fluid. 
In  more  severe  cases,  abscess  may  result  in,  or  ^beneath  the' 
skin.  If  the  disease  passes  inwards  towards  the  brain  it 
may  prove  rapidly  fatal.  ' 

Erysipelas  frequently  attacks  wounded  parts,  or  parts 
which  have  been  subjected  to  surgical  operation, 'when  the 
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surface  of  the  surrounding  skin,  or  even  of  the  whole  limb, 
becomes  red  and  swollen  as  above  described. 

Treatment— The  part  affected  should  be  covered  with 
lint  soaked  in  tepid  water,  over  which  oiled  silk  should  be 
laid,  or  the  inflammation  may  be  dusted  with  flour,  which  is 
often  found  very  soothing.  A  castor-oil  purgative  will 
generally  be  required  at  first,  after  which  the  strength  of 
the  patient  must  be  supported  by  nourishing  diet,  by  an 
allowance  of  brandy  and  wine,  and  by  the  administration  of 
thirty  drops  of  tincture  of  iron  in  water  three  times  a  day. 
If  blisters  form,  they  should  be  pricked  for  the  water  to 
escape.  Matter  forming  will  generally  require  lancing  of 
the  skin  over  the  part  where  it  presents.  As  a  general  rule, 
when  erysipelas  attacks  a  wound  or  injured  part  it  should  be 
poulticed. 

EYE,  DISEASES  OF  THE  {vide  Stye,  Ophthalmia,  Cata- 
EACT,  Iritis,  Spots  before  the  Etes  or  Musc^  Volitantbs). 

FAINTING  or  SYNCOPE. —This  condition  may  occur 
from  numerous  causes.  It  may  result  from  loss  of  blood,  as 
from  a  wound,  or  from  fright  or  sudden  shock  to  the  system ;  it 
may  be  produced  by  a  blow  on  the  stomach,  or  by  intense  pain ; 
or  it  may  be  connected  in  women  with  irregularities  of  the 
'  monthly  flow.'  A  person  in  a  deep  faint  is  pale,  unconscious, 
with  feeble  pulse,  dilated  pupil,  flaccidity  of  the  limbs,  and  a 
death-like  expression  of  countenance.  In  such  a  condition 
the  body  should  be  at  once  placed  in  the  recumbent  position, 
the  head  even  being  allowed  to  hang  down  lower  than  the 
body,  cold  water  should  be  dashed  on  the  face  and  cold  air 
admitted  into  the  room,  or  the  person  should  be  taken  out 
of  doors.  The  limbs  should  be  well  rubbed,  and  smelling- 
salts  may  be  held  to  the  nostrils.  It  is  not  however  right  to 
use  very  strong  stimulating  vapours,  as  injury  to  the  nostrils 
may  arise  therefrom.  A  burnt  feather  held  smoking  under 
the  nose  is  a  better  remedy  than  ammonia.  The  subsequent 
feeling  of  painful  languor  will  be  relieved  by  the  use  of  wine 
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in  moderate  quantities.  For  the  'prevention  of  a  fainting  i5t, 
nothing  is  better  than  lying  down  at  full  length,  without  a 
pillow  under  the  head. 

FEVER. — The  following  is  a  brief  general  description  and 
definition  of  the  term  Fever.  All  varieties  of  fever  are 
characterised  by  unnatural  heat  of  skin,  a  quickened  pulse, 
scanty  and  high-coloured  urine,  with  great  thirst.  Such  a 
condition  is  common  in  most  diseases,  and  after  injuries, 
when  the  person  is  said  to  be  '  feverish.'  But  fever  exists  as 
a  disease  per  se,  or  unconnected  with  any  other  malady. 
And  of  such  fevers  there  are  two  great  divisions  :  the  one  class 
marked  by  a  continuance  of  the  symptoms  from  the  origin 
to  the  termination  of  the  attack;  the  other  class  charac- 
terised by  the  more  or  less  complete  cessation  of  symptoms 
for  a  variable  time,  during  which  the  patient  may  appear  in 
good  health. 

Of  the  first  variety,  the  fevers  met  with  in  India  are 
Simple  Continued  Fever,  Ardent  or  Sun  Fever,  Typhoid 
Fever,  and  Typhus  Fever. 

Of  the  second  variety.  Relapsing  Fever,  Intermittent 
Fever  or  Ague,  Remittent  Fever,  Masked  Malarious  Fever. 

Simple  Continued  Fever  commences  with  a  chilly  sensa- 
tion, pain  in  back  and  head,  languor,  weakness  and  loss  of 
appetite,  quick  pulse  and  heat  of  skin.  Such  symptoms  may 
be  caused  by  exposure  to  cold  and  wet,  or  even  from  indi- 
gestion or  over-fatigue,  and  they  may  disappear  mider  rest 
and  a  purgative.  The  fever  is  then  often  spoken  of  as 
Ephemeral  Fever.  But  the  malady  may  continue  by  the  skin 
becoming  hotter,  the  pulse  quicker  and  the  tongue  dry.  If 
this  occurs,  a  bad  attack  of  continued  fever,  or  even  of  typhoid 
may  be  suspected,  and  the  treatment  should  be  conducted  as 
mentioned  in  the  yara.  on  the  latter  disease 

FEVER,  ARDENT  or  SUN.-This  fever"  chiefly  prevail 
m  the  months  of  April  or  May,  and  in  seasons  when  the  tem- 
perature is  unusually  elevated.    It  is  by  manv  authorities 
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regarded  as  a  form  of  sun-stroke,  and  by  others  as  an 
aggravated  form  of  simple  continued  fever.  The  attack  is 
generally  sudden,  commencing  with  premonitory  chills. 
There  is  great  heat  of  skin  and  great  thirst,  the  tongue  is 
parched,  red  and  dry,  the  pulse  quick  and  strong,  there  is 
headache,  flushed  face,  throbbing  of  the  temples,  restlessness, 
nausea,  and  bilious  vomiting.  The  duration  of  the  disease 
is  about  sixty  hours,  after  -which,  if  amendment  does  not  take 
place,  insensibility  precedes  death. 

Treatment. — Leeches  to  the  head,  shaving  the  head,  and 
the  application  of  cold  to  the  head,  a  darkened  room,  rest, 
quiet,  and  a  mercurial  purgative  (Eeeipe  5),  are  the  remedies 
required.  In  the  latter  stages,  if  great  exhaustion  occurs,  it 
must  be  combated  by  ammonia,  wine,  brandy  and  water, 
and  nourishing  broths. 

FEVER,  TYPHOID. — The  onset  of  typhoid  fever  is  always 
very  gradual  and  insidious.  It  commences  with  feelings  of 
malaise,  aching  in  the  limbs,  headache,  loss  of  appetite  and 
chilliness.  But  for  some  days  the  sufferer  is  able  to  go 
about  thinking  there  is  not  much  the  matter.  Frequently 
the  bowels  are  relaxed  from  the  first,  and  the  person  may  be 
supposed  to  have  ordinary  diarrhoea.  At  length  the  pulse,  at 
first  feeble,  becomes  quicker  and  full,  the  skin  hot,  and  the 
tongue  red  and  dry,  and  at  about  the  end  of  the  first  week 
the  patient  takes  to  his  bed.  The  fever  when  closely  watched 
is  now  found  to  be  slightly  remittent  in  type,  showing  an 
exacerbation  or  increase  in  the  afternoon,  and  a  remission 
or  diminution  towards  morning,  although  it  never  varies  to 
the  extent  of  true  remittent.  The  temperature  of  the  body 
rises  from  the  first,  and  at  the  end  of  the  first  week  may  be 
in  the  evening  from  104°  to  105°  Fah.,  while  the  pulse  varies 
from  100  to  120  per  minute.  The  urine  is  scanty  and  high 
coloured,  there  is  increasing  restlessness  at  night,  the  face  is 
often  pale  with  a  pink  flush  on  the  cheeks,  while  the  eyes 
are  clear  and  bright.    The  diarrhoea  continues,  and  the  stools 
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passed  are  thin  and  of  a  yellow  colour,  something  resembling 
pea-soup.    If  now  the  hand  is  pressed  over  the  right  side  of 
the  patient's  abdomen,  his  face  will  probably  express  pain, 
and  a  gurgling  may  also  be  felt  and  heard  under  the  fingers. 
Between  the  seventh  and  twelfth  day,  the  peculiar  eruption 
of  typlioid  fever  appears  on  the  chest,  abdomen,  and  back ; 
consisting  of  slightly  raised  rose-coloured  spots,  which  dis- 
appear temporarily  on  pressure  under  the  finger,  and  fade 
away  in  two  or  three  days,  being  in  the  meantime  succeeded 
by  fresh  crops.    On  the  darker  skin  of  the  Native  the  eruption 
of  typhoid  fever  appears  very  like  flea  bites.  About  the  middle 
of  the  second  week  delirium  comes  on,  at  first  slight,  and 
only  noticed  at  night,  afterwards  more  constant,  intense  and 
noisy.    The  tongue  becomes  drier,  red  and  glazed,  and  often 
cracks  in  various  directions,  while  dry  black  crusts,  called 
sordes,  form  on  the  teeth.    The  lips  also  crack  and  bleed. 
As  the  disease  advances  the  patient  loses  flesh  and  strength, 
he  lies  prostrate  and  often  unconscious  of  what  is  going  on 
around  him,  and  if  the  case  ends  fatally,  he  will  become 
quite  insensible,  his  temperature  will  rise  higher,  and  he  will 
pick  and  '  fumble '  at  the  bed  clothes.  Dilated  pupils,  bleed- 
ing from  the  nose,  haemorrhage  from  the  bowels,  muttering 
delirium,  are  all  unfavourable  symptoms.    In  favom-able 
cases  the  patient  may  improve  about  the  end  of  the  second 
week,  when  the  remissions  of  the  fever  become  more  distinct, 
the  diarrhoea  lessens,  the  tongue  cleans,  the  pains  in  the 
limbs  cease,  the  patient  sleeps  at  night,  the  temperature  of 
the  body  decreases,  and  the  appetite  returns. 

The  temperature  of  the  body  should  be  frequently  tested 
during  the  progress  of  typhoid  fever,  by  the  introduction  of 
a  clinical  thermometer  into  the  arm-pit.  If  the  temperature 
rises  above  105°  Fah.  in  the  early  morning,  or  above  107°  at 
any  time,  recovery  is  rare.  A  sudden  or  irregular  rise  of 
temperature  during  typhoid  denotes  some  local  complication, 
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probably  in  the  lungs,  which  organs  are  very  liable  to  become 
congested. 

Typhoid  fever  may  be  further  complicated,  and  rendered 
more  dangerous,  from  the  accompanying  diarrhoea  being 
very  profuse  and  exhaustive.  Perforation  of  the  bowel  may 
also  occur,  between  the  twenty-fifth  and  thirty-second  day ; 
an  accident  attended  with  symptoms  of  collajpse,  and  always 
proving  fatal.  Inflammation  of  the  bowels  may  supervene, 
or  the*^  spleen  or  liver  may  become  enlarged.  There  may 
also  be  intense  gastric  irritation,  marked  by  incessant  vomit- 
ing and  irritability  of  the  stomach,  to  which  complication 
the  term  gastric  fever  has  often  been  erroneously  applied. 

The  duration  of  typhoid  fever  from  the  commencement 
of  the  premonitory  symptoms  is  ordinarily  from  three  to 
four  weeks.    When  once  originated  the  disease  is  commu- 
nicable, and  may  be  contracted  by  other  persons.  Typhoid 
fever  is  more  likely  to  attack  young  than  elderly  people.  It 
is  most  contagious  at  an  advanced  stage,  or  during  the  third 
week.    Typhoid  is  almost  always  found  to  be  connected  with 
defective  sewage,  or  inefficient  conservancy  arrangements. 
The  tainted  atmosphere  resulting  from  such  conditions  is, 
if  not  the  actual  cause,  certainly  the  predisposing  and  local- 
izing excitant  of  the  malady ;  and  it  acts  more  powerfully 
on  those  exposed  to  the  injmious  influences  of  overcrowdmg 
and  defective  ventilation. 

Treaimeut— The  patient  should  be  placed  m  a  well- 
ventilated  room  without  cm'tains  or  other  impediments  to 
perflation  by  the  air.    The  light  from  the  windows  should 
be  prevented  falling  on  the  patient's  eyes,  and  all  noises 
should  be  stopped.    The  bed  should  not  be  too  soft,  and  an 
india-rubber  sheet  should  be  placed  under  the  patient  He 
should  not  be  allowed  to  exert  himself  at  all,  but  should  try. 
and  husband  all  his  strength.    The  greatest  cleanliness  must 
be  observed,  and  all  excretcB  disinfected  and  removed  at  once, 
as  recommended  under  Cholera.  The  back  must  be  protected 
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against  bed  sores  by  the  judicious  arrangement  of  .pillows,  or 
by  air  or  water  cushions ;  or  by  the  application  of  leather 
plaster,  wherever  pressure  has  rendered  the  skin  red  and 
tender.    To  guard  against  the  occurrence  of  bed  sores,  the 
Ijack  and  hips  should  be  examined  and  cleaned  daily,  and 
then  gently  rubbed  with  a  little  brandy  and  water.  The 
•skin  should  be  daily  sponged  with  tepid  water,  the  nurse 
'drying  and  sponging  one  part  at  a  time,  so  as  to  prevent 
chill  from  exposm-e ;  this  relieves  the  patient  and  tends  to 
remove  the  unpleasant  smell  so  common  dming  fevers. 
Headache  may  be  relieved  by  ice  or  cooling  lotions.  Milk, 
beef  tea,  broths,  jellies,  extract  of  beef,  Liebig's  raw  meat 
soup,  should  be  the  only  articles  of  diet,  and  no  solid  food 
should  be  allowed  under  six  weeks  or  two  months,  because 
in  consequence  of  the  ulceration  of  the  bowels  occm-ring  in 
this  disease,  the  coats  are  very  thin  and  liable  to  burst. 
Eating  an  orange,  or  a  piece  of  potato,  or  drinking  an 
•effervescent  draught,  may  cause  distension  of  the  bowel  and 
rupture  it  just  when  the  patient  is  otherwise  doing  well. 
'The  greatest  precautions  should  therefore  be  taken  that  no 
solid  food  is  given  during  the  third  and  fourth  week  espe- 
cially, when  this  accident  is  most  likely  to  occm-.    After  the 
■first  week  wine  or  brandy  in  the  proportion  of  two  ounces  of 
^he  former  or  one  of  the  latter  every  three  hours,  will  gene- 
rally be  necessary.    The  fever  may  be  moderated  by  saline 
•cooling  draughts  (Recipes  56  or  57),  acid  drinks,  and  cooling 
.applications  to  the  head.    Diarrhoea  should  be  checked  by 
sulphmric  acid  and  quinine,  or  if  this  does  not  succeed  by 
Eecipes  79  or  80.    If  the  sJdn  is  moist,  and  there  is  little 
or  no  headache,  sleeplessness  and  delirium  may  be  met  by 
morphia  or  by  chloral  (Recipes  90,  93).    But  no  opiate 
should  be  used  except  imder  medical  advice,  so  long  as  the 
ekin  is  hot  and  dry.    Before  giving  an  opiate  it  should  be 
ascertained  if  the  patient  does  or  does  not  sleep,  as  he  will 
frequently  assert  he  does  not  do  so  when  sleeping  for  hours 
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every  niglit.  When  the  patient  is  unconscious,  care  must  be 
taken  to  empty  the  bladder,  as  it  often  happens  he  is  unable 
to  make  water.    In  such  cases  the  catheter  will  be  required. 

TYPHUS. — Typhus  fever  was  formerly  unknown  in  India, 
but  has  now  been  distinctly  recognised  in  that  country.  The 
disease  commences  with  severe  headache,  loss  of  appetite, 
languor,  and  aching  of  the  limbs.    The  commencement  of 
the  fever  is  sudden  as  compared  with  typhoid  fever,  and  in 
two  or  three  days  the  patient  takes  to  his  bed.    When  the- 
disease  is  formed  there  is  a  general  aspect  of  a  typhus  case, 
which  an  experienced  person  will  at  once  recognise.  The 
patient  lies  prostrate  on  his  back,  with  a  dull,  stupid  ex- 
pression, the  eyes  are  suffused  and  watery,  and  a  dusky  flush 
overspreads  the  face.    As  the  disease  advances  the  eyes  are 
half  shut  and  the  mouth  open  ;  the  patient  lies  moaning,, 
and  unable  to  move  himself  or  answer  questions ;  the  lips  and 
teeth  are  dry  and  covered  with  black  sordes.    The  tongue  is^ 
covered  with  black  or  brown  fur,  the  margins  being  often 
pale,  and  this  coat  may  crack ;  but  the  tongue  itself  does: 
not  crack  as  in  typhoid.    The  temperature  of  the  body 
reaches  104°  to  105°  Fah.  at  the  end  of  the  first  week,  and 
in  favourable  cases  begins  to  decline  about  the  fourteentli 
day ;  the  diminution  of  the  fever  being  often  rapid.  The 
pulse  ranges  during  the  attack  from  110  to  120.    On  the 
fourth  or  fifth  day  the  characteristic  rash  of  typhus  appears, 
probably  first  on  the  wrists,  then  on  the  bowels  and  chest.. 
The  rash  somewhat  resembles  measles,  but  soon  assumes  a 
darker  hue,  which  has  caused  it  to  be  termed  the  '  mulberry 
rash.'    It  presents  as  irregular  spots  varying  in  diameter, 
from  three  or  four  lines  to  a  mere  speck ;  being  very  dif- 
ferent from  the  more  defined  pink  or  rose-coloured  eruption 
of  typhoid.    Unfavourable  symptoms  as  in  typhoid  fever  are 
extreme  prostration,  low  muttering  delirium,  pickiug  at  the 
bed  clothes,  bleeding  from  the  bowels  or  nose,  starting  of  the 
limbs  and  insensibility.    The  average  duration  of  typhus 
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fever  is  fourteen  or  fifteen  days,  when  the  patient  begins  to 
jecover,  or  the  bad  symptoms  as  above  noted  precede  a  fatal 
termination.  When  recovery  takes  place  the  subsidence  of 
the  fever  is  often  very  marked  and  rapid.  During  the  pro- 
^•ress  of  typhus  there  is  a  peculiar  odour  from  the  skin, 
which  has  been  compared  to  rotten  straw. 

The  cause  of  typhus  is  considered  to  be  a  specific  poison 
emanating  from  the  bodies  of  persons  affected,  or  which  may 
be  generated  when  human  beings  are  overcrowded  in  ill- 
ventilated  dwellings.  Squalor,  filth,  and  deterioration  of  con- 
-stitution  from  scurvy,  are  also  favourable  to  its  development. 
When  typhus  fever  exists,  the  disease  is  communicable,  and 
jmay  be  contracted  by  other  persons. 

Treatment. — As  regards  ventilation,  good  nursing,  clean- 
liness, and  quiet,  and  witli  respect  to  disinfectants  the 
i-emarks  under  Typhoid,  are  applicable.  Similar  medicines 
■should  also  be  given  for  the  moderation  of  the  fever.  The 
diet  should  at  first  consist  of  fluids,  as  milk  and  broths  ;  but 
-as  there  is  no  injury  in  the  bowels  in  this  disease,  so  much 
care  under  this  head  is  not  necessary  for  so  long  a  period  as 
advised  imder  Typhoid.  Brandy  or  wine  will  probably  be 
required  after  the  first  week.  On  the  cessation  of  the  fever 
and  the  approach  of  convalescence,  tonics  as  quinine  or  nitric 
acid  should  be  given. 

The  principal  distinctions  between  typhus  and  typhoid 
fever  are  shown  below  : 


Typhus. 

•Origin  connected  with  overcrowding. 

Occurs  at  all  ages. 
Onset  more  rapid  than  typhoid. 
Face  flushed  or  dusky,  with  hea\y, 
stupid  expression. 

JHyes  clear  and  bright. 

Degree  of  fever  varies  little,  if  at  all. 


Typhoid. 

Origin  connected  with  defective  con- 
servancy. 

Chiefly  attacks  young  people. 

Very  gradual  and  insidious  at  the  onset. 

Face  pale  with  pink  flush  on  cheeks* 
and  without  the  heavy,  stupid  ex- 
pression. 

Eyes  suffused  and  watery. 

Fever  higher  in  the  evenings,  and  less 
ia  the  mornings. 
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Typhtjs.  1  Typhoid. 

Eruption  rose  or  pink  coloured,  regular, 
defined,  spots  alevated.  Skin  doe» 
not  appear  mottled. 


Eruption  dusky,  mulberry  coloured,  of 
irregular  form,  spots  not  elevated 
except  at  first.  The  skin  appears 
mottled. 

No  diarrhoea. 

Tongue  furred  and/wr  cracked. 
OdoTir  like  rotten  straw. 


Diarrhoea  with  yellow  stools. 
Tongue  furred  and  tongue  cracked. 
Not  present. 


RELAPSING   FEVEE. — Eelapsing  fever,  formerly  un- 
known in  India,  has  now  been  distinctly  recognised  in  that 
<jountry.    Eelapsing  fever  from  the  peculiarities  of  its  course- 
has  been  called  short  fever,  five  day  fever,  and  seven  day- 
fever.    It  is  also  known  as  famine  fever.    Eelapsing  fever- 
commences  with  feelings  of  chilliness,  frontal  headache,  pain 
in  the  back  and  limbs,  and  prostration  of  strength.  These 
symptoms  may  last  from  one  to  several  hours,  when  the  skin 
becomes  suddenly  hot  and  dry,  with  increase  of  headache,  of 
pain  of  back  and  limbs,  and  with  thirst.    On  the  second 
or  third  day  sweating  may  occur,  but  without  relief  to  th& 
symptoms.    The  temperature  of  the  skin  ranges  from  104^ 
to  108°  Fahr.,  and  the  pulse  from  110  to  120  beats  per 
minute.    There  is  no  eruption  on  the  skin,  but  jaundice  is 
often  a  prominent  symptom,  sometimes  occurring  suddenly, 
sometimes  gradually.    At  first  the  tongue  is  moist  with 
yellow  fur,  then  becoming  dry  and  brown  in  the  centre. 
The  bowels  are  generally  constipated,  and  there  is  often  pain, 
tenderness  and  enlargement  about  the  liver  and  spleen. 
Severe  shooting  pains  are  felt  both  in  the  limbs  and  in  the 
head,  but  delirium  is  rare. 

From  the  fifth  to  the  seventh  day  there  is  an  abrupt 
cessation  of  all  the  symptoms,  generally  accompanied  by 
copious  perspiration,  and  occasionally  attended  with  diarrhoea, 
or  bleeding  from  the  nose  or  bowels.  The  febrile  symptoms 
are  then  absent  completely  for  a  few  days,  the  tongue  be- 
comes clean,  the  appetite  returns,  and  the  patient  may 
declare  himself  quite  well.    He  may  even  go  about  and  gam 
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strength,  but  after  six  or  seven  days,  during  which  period 
the  pulse  is  often  slower  than  natural,  there  is  a  sudden 
return  of  all  the  symptoms.  The  relapse  lasts  from  three  to 
five  days,  when  the  fever  again  abruptly  declines.  Some- 
times a  second  or  even  a  third  relapse  occurs. 

Starvation  and  destitution  are  the  two  conditions  chiefly 
tending  to  produce  this  disease.  But  like  other  fevers  it  is 
aggravated  by  overcrowding,  want  of  ventilation,  and  all  un- 
sanitary conditions.  When  once  originated  it  is  commu- 
nicable to  persons  who  have  not  been  subjected  to  want  of 
food,  and  must  therefore  be  regarded  as  contagious. 

Treatment. — The  best  treatment  copsists  in  placing  the 
patient  in  a  well-ventilated  room,  in  promoting  cleanliness, 
and  in  giving  milk  and  other  nourishing  diet,  such  as  de- 
scribed in  the  paras,  on  typhoid  and  typhus  fevers.  At  the 
commencement  of  the  attack  the  bowels  if  constipated  should 
be  acted  upon  by  a  purgative  (Eecipes  4  and  16),  the  skin 
shotild  be  daily  sponged  with  tepid  water,  but  only  one  part 
of  the  body  at  one  time,  so  as  not  to  cause  chill.  If  there  is 
much  prostration  with  feeble  pulse,  stimulants  will  be  neces- 
sary. During  convalescence,  mineral  acids  or  quinine  (Eecipes 
20  or  26)  should  be  given.  For  some  time  after  the  fever 
ceases,  the  patient  requires  a  liberal  and  generous  diet. 

FEVER,  INTEEMITTENT,  or  AGUE.— Of  Intermittent 
Fever  there  are  three  principal  varieties,  viz. : — 

The  Quotidian,  or  daily  ague,  coming  on  every  day. 

The  Tertian,  or  third  day  ague,  with  interval  of  one 
clear  day. 

The  Quartan,  or  fourth  day  ague,  leaving  an  interval  of 
two  clear  days. 

Of  all  varieties,  that  which  returns  every  day  is,  perhaps,  the 
most  common.  But  this  regularity  is  not  always  strictly  ob- 
served, neither  are  the  cold,  hot, or  sweating  stages, as  described 
below,  always  present  as  in  a  typical  case.  Hence  there  are 
irregular  or  masked  agues,  which  cannot  be  classed  under 
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any  particular  form  as  given  above.  But  in  all  varieties  of 
ague  in  well  marked  cases  the  symptoms  of  an  attack  are 
similar,  and  are  divisible  into  the  cold,  hot,  and  sweating 
■stages. 

Causes. — Intermittent  and  Remittent  Fever  are  both 
marked  by  paroxysms  of  accession  of  fever  followed  by  a 
decline  of  the  symptoms,  although  in  (vide  p.  160)  Remittent 
Fever  the  period  or  interval  between  the  attacks  is  not  so 
■strongly  defined  by  the  appearance  of  returning  health. 
Both  kinds  of  fever  are  attributed  to  the  poisonous  action 
of  Malaeia  in  the  system.    Malaria,  however,  has  not  yet 
been  isolated  as  a  distinct  poison  by  the  chemist.  But 
from  various  diseases  (the  chief  of  which  are  intermittent 
and  remittent  fevers)  showing  a  tendency  to  periodicity, 
or  to  renewed  force  or  decline  at  fixed  periods,  being  found 
to  prevail  in  certain  localities,  it  has  been  reasoned  that  a 
poisonous  emanation  must  exist  in  such  localities,  to  which 
the  term  malaria  has  been  applied.    Thus,  judging  from 
its  effects  (viz.,  the  prevalence  of  paroxysmal  fevers),  malaria 
is  mostly  produced  near  the  marshy  banks  of  rivers;  in 
the  dense  jungle  usually  found  at  the  base  of  mountain 
ranges ;  on  lands  subjected  to  periodical  inundation,  or  to 
too  profuse  irrigation ;  in  dense  jungles  and  ravines ;  near 
marshes  either  of  salt  or  fresh  water ;  also  in  ari^l,  sandy, 
barren  districts  with  a  moist  subsoil.    The  idea-  that  mal- 
aria is  due  altogether  to  decaying  vegetables  is  a  mistake. 
It  is  due  to  the  drying  of  earth,  either  temporarily  or 
permanently  saturated  with  water.    Thus  those  places,  tem- 
porarily so  saturated,  may  become  healthy  at  some  periods  of 
the  year,  while  other  localities,  having  a  substratum  of  per- 
manently moist  subsoil,  are  always  drying,  and  are  therefore 
always  more  or  less  unhealthy.    Still,  reasoning  on  obser- 
vation of  the  effects  produced  by  malaria,  the  following 
deductions  are  those  generally  accepted  as  characteristic  of 
the  poison.    It  exists  in  greatest  abundance  immediately 
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after  the  monsoons  when  the  hot  September  and  October  sun 
dries  the  saturated  ground.    It  may  be  presumed  to  be  an 
invisible  vapour  floating  in  the  atmosphere,  but  as  persons 
are  more  liable  to  contract  fever  when  sleeping  or  residing 
on  the  surface  of  the  ground,  instead  of  at  some  little  eleva- 
tion above  the  surface,  malaria  is  supposed  to  be  somewhat 
heavier  than  atmospheric  air.    Again,  it  is  reasoned  that 
malaria  is  most  powerful  during  the  hours  of  night,  or  when 
a  person  sleeps,  from  the  fact  that  malarious  disease  so  often 
follows  exposure  at  such  times.    That  it  may  be  conveyed 
from  place  to  place  by  the  wind  appears  evident  from  fever 
often  occm-ring  to  persons  sleeping  to  leeward  of  a  marshy  or 
malarious  locality,  which  position  necessitates  breathing  an 
atmosphere  recently  passing  over  the  marsh,  while  persons 
living  or  sleeping  to  windward  do  so  with  impunity.  Similarly 
it  would  appear  that  trees  have  the  property  of  either  de- 
stroying or  interfering  with  the  progress  of  malaria  through 
the  air.    A  belt  of  trees  intervening"  between  a  pestilential 
marsh  and  a  city  often  affords  protection  to  the  inhabitants, 
and  this  fact  has  been  sometimes  taken  advantage  of  by 
planting  trees  between  marshy  localities  and  human  dwell- 
ings.   Lastly,  malaria  is  thought  to  be  destroyed  by  fire, 
and  it  is  therefore  well  to  keep  large  camp  fires  biurning 
■when  camping  in  malarious  neighbourhoods. 

It  must  not,  however,  be  supposed  that  the  subtle  influ- 
ence called  malaria  will  only  arise  from  the  open  surface  of 
the  ground.  There  is  every  reason  for  the  statement  that 
dampness  in  the  interior  of  houses,  or  foul  drains  passing 
through,  under,  or  near  houses,  will  give  rise  to  that  con- 
dition of  atmosphere  producing  various  forms  of  malarious 
disease. 

Sufficient  malaria  having  been  taken  into  the  system  by 
the  lungs,  or,  as  many  believe,  through  the  medium  of  bad 
drinking-water  holding  malaria  in  solution,  intermittent  or 
remittent  fever  is  the  most  usual  result ;  the  nature  of  the 
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disease  being-  probably  determined  by  tbe  amount  of  poison 
received  into  the  system,  and  by  the  strength  or  state  of 
health  of  the  person  ;  the  worst  variety,  or  remittent  fever, 
following  the  largest  dose  of  malaria.   It  is,  indeed,  an  estab- 
lished fact,  that  malaria  may  be  so  virulent  and  active,  or 
may  be  received  into  the  system  in  so  concentrated  a  form, 
as  to  kill  the  person  in  a  few  hours  by  the  production  of  a 
condition  resembling  collapse  (vide  Collapse,  Chap.  III.)  and 
without  the  ordinary  manifestations  of  malarious  fever.  On 
the  other  hand,  the  dose  of  malaria  may  be  so  small,  as  to 
induce  only  the  condition  presently  described  as  masked 
malarious  fever,  or  even  only  simple  headache,  or  a  little 
diarrhoea  or  malaise.    Probably  the  condition  of  the  system 
at  the  time  of  the  reception  of  the  poison  will  aid  in  deter- 
mining the  character  of  the  resulting  disease.    A  robust 
healthy  person  would  be  liable  to  suffer  less  from  the  same 
amount  of  malaria  than  another  addicted  to  intemperance,  or 
otherwise  suffering  froni  debility,  or  from  scorbutic  taint,  or 
from  a  condition  below  par  arising  from  any  other  cause. 

The  human  system  having  been  once  subjected  to  the 
poison  of  malaria,  the  peculiar  diseases  consequent  thereon 
may  be  again  and  again  re-excited  by  various  causes  without 
fresh  exposure  to  the  primary  cause,  malaria.  After  convales- 
cence a  peculiar  condition  or  habit  of  body  remains  for 
months,  or  even  for  years,  in  which  ague  may  be  again 
excited,  by  such  apparently  trivial  agencies  as  cold,  errors  of 
diet,  wet  clothing,  damp  feet,  or  exposure  to  solar  influence. 
Europeans  who  have  returned  to  a  temperate  climate  from 
the  tropics,  may  remain  free  from  intermittent  fever  for 
months,  and  suddenly,  after  some  imprudence  or  exposure, 
experience  a  fresh  attack.    That  poisons  remain  dormant  in 
the  blood  for  an  indefinite  period  is  frequently  illustrated  by 
such  diseases  as  venereal  or  hydrophobia.     The  material 
known  as  malarious  poison  once  in  the  blood,  appears  to 
increase,  probably  by  a  process  of  growth,  of  which  the  mul- 
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tiplication  of  yeast,  or  other  fermenting  matter  in  liquids^ 
will  perhaps  afford  the  best  idea.  And  it  would  seem,  that 
wlien  an  increase  to  a  certain  extent  has  taken  place,  such 
agencies  as  cold,  or  errors  of  diet,  act  as  exciting  causes  of  a 
fresh  manifestation  of  the  presence  of  the  poison.  So 
frequently,  indeed,  do  attacks  of  ague  follow  cold  and  chill, 
that  the  idea  has  been  advanced  that  '  chill '  alone  is  suffi- 
cient to  cause  such  malady,  and  that  so-called  '  malarious 
influences '  are  in  reality  simply  atmospheric  vicissitudes. 

Synvptoms. — The  symptoms  of  intermittent  fever  or  ague 
are  languor,  debility,  restlessness,  yawning,  stretching,  and  a 
sense  of  oppression  about  the  stomach.  In  other  instances 
there  is  uneasiness  or  pain  in  some  particular  part,  as  the  legs, 
back,  or  loins ;  or  there  may  be  burning  of  the  eyes,  or  ot  the 
palms  of  the  hands,  or  simply  headache.  Then  a  chilly  sen- 
sation is  felt  all  over  the  body,  especially  along  the  course  of 
the  spine,  the  features  shrink,  the  fingers  become  white  and 
shrivelled,  and  the  skin  generally  rough.  This  rough  state 
of  the  skin  is  recognised  as  'goose  skin,'  or  cutis  anserina, 
from  a  more  than  fancied  resemblance  to  the  skin  of  a 
plucked  goose.  This  cold  feeling  is  soon  after  followed  by 
violent  shivering  and  chattering  of  the  teeth.  Sometimes 
the  cold  stage,  or  even  the  shivering  attack,  comes  on  with- 
out any  premonitory  symptoms  as  above  referred  to.  With 
the  shivering  the  lips,  ears,  and  nose  become  bluish  in  colour, 
the  breathing  quick,  and  the  pulse  more  frequent,  while  the 
tong-ue  is  white  and  dry,  and  severe  pains  are  often  felt  in 
the  back,  loins  and  limbs.  Towards  the  end  of  this  cold 
stage  the  inner  parts  appear  to  burn  while  the  outer  parts 
freeze.  Then,  after  a  very  variable  time,  from  a  few  minutes 
to  several  hours,  the  shiverings  and  cold  sensations  gradually 
become  less,  and  the  second  or  hot  stage  commences.  Flushes 
of  heat  are  first  felt  about  the  neck  and  face,  soon  to  be  fol- 
lowed by  burning  heat  of  the  whole  body.  The  face  becomes 
red  and  flushed,  the  pulse  quicker  and  strong,  the  temples 


156 


DISEASES. 


throb,  and  the  patient  is  very  restless  and  irritable.  At 
length  the  sweating  stage  commences,  by  moisture  first  felt 
on  the  face  and  neck,  and  soon  extending  to  the  whole  sur- 
face. The  pulse  now  lowers  to  the  natural  standard,  a  feeling 
of  comfort  is  experienced,  and  the  patient  begins  to  feel  in 
his  usual  health,  although  often  remaining  weak  and  '  shaky ' 
after  the  attack.  The  average  duration  of  a  typical  attack 
of  ague,  such  as  is  here  described,  is  about  six  hours.  But 
it  may  terminate  much  more  rapidly,  or  be  very  greatly 
prolonged. 

The  increase  of  bodily  temperature  during  an  attack  of 
ague,  as  tested  by  the  clinical  thermometer,  is  from  the 
natural  standard  of  98°4  to  105°  or  106°  Fahr.  In  ague  the 
temperatm-e  begins  to  rise  several  hours  before  the  paroxysm 
sets  in,  so  that  although  the  patient  feels  cold,  the  tempera- 
ture of  his  blood  is  really  above  the  normal  figure.  It  is 
also  proved  that  for  some  days  after  the  disease  appears  to 
have  departed  a  periodic  increase  of  temperatm-e  may  be 
detected,  and  so  long  as  this  continues  the  patient  is  not 
really  cured. 

Although  the  above  symptoms  are  always  present  in  a 
typical  case  of  ague,  it  very  often  happens  that  the  cold  stage 
is  not  present,  or  very  slightly  so,  heat  of  skin  coming  on 
without  the  prior  shivering.  And  the  case  may  be  compli- 
cated by  affections  of  internal  organs,  particularly  of  the  spleen 
and  liver,  which  will  be  evidenced  by  pain  or  uneasiness  in 
the  parts,  and  by  the  other  symptoms  described  under  the 
headings  of  Liver  and  Spleen  Disease.  In  many  cases  the  head 
is  affected,  and  there  is,  especially  during  the  hot  stage,  con- 
siderable delirium,  the  patient  talking  at  random,  and  occa- 
sionally failing  to  recognise  his  friends.  In  other  instances 
the  stomach  is  chiefly  affected,  and  there  is  obstinate  and 
continued  vomiting,  neither  medicine  nor  food  being  retained. 

The  period  intervening  between  one  attack  of  ague  and 
.another  is  called  the  intermission,  and  if  these  intermissions 
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are  complete — that  is,  if  the  usual  health  is  resumed — the 
disease  is  called  Intermittent  Fever  in  contradistinction  to 
Eemittent  Fever,  in  which  affection,  as  will  afterwards  be  seen, 
there  is  no  perfect  intermission  of  symptoms. 

Treatment.-— The  great  object  is  to  shorten  the  cold  and 
hot  stages.  The  patient  should  be  at  once  put  to  bed, 
covered  with  blankets,  and  have  hot  bricks  or  hot  water 
bottles  put  to  the  feet.  He  should  drink  freely  of  hot  tea  or 
congee,  or  cold  water,  if  more  agTeeable.  A  pan  containing 
hot  ashes  placed  under  the  bed  is  an  useful  means  of  pro- 
moting warmth.  Emetics  are  sometimes  desirable  in  the 
first  stage  of  ague.  When  there  is  nausea  and  inclination  to 
vomit,  and  when  the  attack  has  come  on  shortly  after  a  meal, 
a  mustard  and  water  emetic  (Eecipe  53)  may  be  given  with 
great  advantage.  But  the  practice  of  administering  either  pur- 
gatives or  emetics  in  every  case  is  objectionable.  Their  opera- 
tion disturbs  and  inconveniences  the  patient,  and  may  expose 
him  to  cold  at  the  critical  periods  of  the  passage  of  one  stage 
into  another. 

In  the  second,  or  hot  stage,  the  patient  should  be  en- 
couraged to  drink  freely  of  cold  water,  the  body  may  be 
sponged  with  tepid  water,  and  a  cold  lotion  (Recipe  100  or 
101)  applied  to  the  head.  Medicines  tending  to  induce  per- 
spiration, as  Eecipe  56  or  57,  should  also  be  given. 

When  the  patient  begins  to  perspire,  if  not  profusely,  the 
perspu-ation  should  be  encouraged  by  still  keeping  the  body 
well  covered,  and  by  giving  tea,  or  if  preferred,  cold  water. 
If  weakness  is  complained  of,  a  little  wine,  or  brandy  and 
water,  will  be  desirable.  Great  care  should  be  taken  that 
the  patient  does  not  get  ohilled  when  he  changes  his  clothes 
after  perspiration. 

It  is,  however,  during  the  intervals  between  the  paroxysms 
that  the  curative  treatment  must  be  employed.  If  the  bowels 
are  not  in  good  order,  if  the  tongue  is  furred  and  the  liver 
mactive,  a  purgative  composed  of  six  grains  of  the  com- 
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pound  extract  of  colocynth  and  a  quarter  of  a  grain  of  podo- 
phyllin  should  be  taken,  or  Eecipe  2  may  be  substituted  for 
persons  requiring-  rather  powerful  cathartics.    Then  quinine 
should  be  administered  either  with  sulphuric  acid, 'as  Eecipe 
20,  or  by  itself  in  water  and  lime  juice  to  the  extent  of  five, 
six,  eight,  or  even  ten  grains  every  three  hours  during  the 
intermission,  or  until  singing  of  the  ears,  or  noises  in  the 
head,  or  perhaps  partial  deafness  occurs  as  an  effect  of  the 
quinine,  when  it  should  be  at  once  stopped.    But  in  some 
constitutions,  or  in  malarious  districts,  it  may  be  necessary 
to  give  more  quinine  than  the  quantities  mentioned.    '  Ex- 
perienced hands  in  ague  do  not  think  of  measiuing  or 
weighing  the  dose  (of  quinine)  at  all,  but  unhesitatingly 
take  from  their  bottle,  always  with  them,  a  flat  teaspoonful  of 
quinine   powder,  which  probably  contains  about  twenty 
grains.'     If  this  treatment  is  adopted  the  next  paroxysm 
may  be  either  altogether  stopped  or  checked  in  violence. 
Those  subject  to  ague,  and  who  are  well  aware  of  the  pre- 
monitory symptoms  they  usually  experience,  may  often  pre- 
vent an  attack  by  an  early  recom-se  to  quinine,  and  by 
attention  to  the  state  of  the  bowels. 

But  quinine  is  not  always  successful,  and  when  this 
occurs  the  fever  may  probably  be  re-excited  by  some  dis- 
ordered condition  of  the  liver  and  bowels,  or  by  some  morbid 
condition  of  the  blood.  In  such  cases  it  will  be  desirable  to 
give  a  laxative,  as  five  grains  of  blue  pill  every  night  and  the 
draughts,  Eecipe  16  or  17  every  morning  until  the  motions 
are  of  the  natm'al  colour :  also  to  alkalize  the  blood  by 
efi'ervescing  draughts  (Eecipe  37  or  39).  After  two  days  of 
such  treatment  quinine  may  again  be  used  with  greater 

chance  of  success. 

There  are  numerous  other  remedies  reputed  efi'ective  in 
ague,  but  the  quinine  treatment  is  generally  admitted  to  be 
the  most  certain.  Arsenic  is  the  next  best  approved  anti- 
periodic,  and  quinine  failing,  or  in  cases  when  quinine  cannot 
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loe  taken  in  consequence  of  some  peculiar  constitutional  idio- 
syncrasy (vide  p.  20),  the  Liquor  arsenitis  potassae  may  be 
administered  in  five  minim  doses.  Strong  nitric  acid  in 
eight  or  ten  drop  doses  is  also  often  beneficial.  The  acid 
when  thus  used  should  be  freshly  dropped  into  a  wine-glass 
Tialf  full  of  water,  and  the  mixture  taken  immediately.  If 
allowed  to  stand,  the  acid  does  not  exert  the  same  effect. 
Ravcotine  in  five-grain  doses  is  also  often  a  good  substitute 
for  quinine. 

In  cases  of  obstinate  recurring  intermittent  fever,  it  will 
be  desirable  to  try  the  medicine  known  as  '  Warburg's 
Tinctm-e,'  which  has  often  been  successful,  when  properly 
administered,  after  other  medicines  have  failed,  although 
not  unfrequently  failing  itself.  '  Warburg's  Fever  Drops ' 
may  be  purchased  from  any  chemist,  and  the  following  are 
the  directions  for  the  use  of  the  medicine :  

Prior  to  the  administering  of  the  tincture  it  is  necessary 
for  the  successful  action  of  the  medicine  that  constipation 
of  the  bowels,  if  present,  be  removed  by  a  dose  of  castor-oil 
or  other  form  of  aperient. 

For  a,n  adult  patient  one-half  of  the  quantity  contained 
in  the  phial  should  be  given  unmixed  and  undiluted,  a  little 
before  or  at  the  first  appearance  of  the  next  returning 
paroxysm  of  an  intermittent  fever;  the  other  half,  also 
unmixed  and  imdiluted,  after  a  lapse  of  three  hours. 

During  the  interval  between  the  first  and  second  doses 
and  also  for  a  full  hour  after  the  second  dose,  the  patient 
must  abstain  entirely  from  food  and  drink. 

Immediately  after  taking  the  first  dose,  the  patient 
should  retire  to  bed.  The  perspiration  induced  by  the  tinc- 
ture should  on  no  account  be  checked,  but  sustained  and 
■promoted,  as  far  as  possible,  by  quietness  in  bed,  additional 
warmth  of  covering  and  avoidance  of  cold  air. 

In  severe  cases,  where  prompt  action  is  particularly 
indicated,  the  tincture  may  be  taken  at  any  stage  of  the 
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fever,  without  the  previous  use  of  purgative  medicine ;  but 
the  bowels  should  always  be  opened  as  soon  afterwards  as 
circumstances  will  admit. 

When,  during  the  progress  of  intermittent,  the  liver, 
spleen,  or  lungs  become  affected,  in  addition  to  the  fever 
the  symptoms  described  under  the  different  affections  of  such 
organs  will  present,  and  the  treatment  must  be  that  detailed 
for  such  ailments  in  combination  with  the  quinine  treat- 
ment for  the  cure  of  the  ague. 

Eemittent  Fevek.— Eemittent  has  been  called  Jicngle 
Fever,  Terae  Fever,  Bengal  Fever,  &c.,  from  the  locality  in 
which  it  originated,  but  the  symptoms  of  all  these  so-called 
local  fevers  are  essentially  the  same,  and  are  comprised  m 
the  term  Eemittent. 

The  causes  of  Remittent  fever  are  the  same  as  those  of 
intermittent,  and  have  been  already  detailed. 

The  accession  of  this  disease  maybe  sudden, 
but,  as  more  frequently  happens,  weakness,  lassitude,  mental 
depression,  headache,  and  general  uneasiness  exist  for  a  day 
or  two.  This  is  succeeded  by  cold,  shivering,  pam  and 
tension  of  the  head,  soreness  of  the  eyeballs,  aching  of  the 
back  and  limbs,  nausea,  bilious  vomiting,  or  purgmg,  and 
uneasiness  or  pain  at  the  pit  of  the  stomach.  The  tongue 
is  coated,  the  skin  dry  and  hot,  and  the  eyes  appear  dim. 

This  condition,  which  may  be  called  the  first  stage  of 
remittent  fever,  lasts  but  a  short  period,  and  is  often  feeb  y 
marked  ;  but  the  second  stage  continues  longer,  frequently 
for  eight  hours,  and  is  characterised  by  the  pulse  becoming 
quicker,  by  heavy  breathing,  with  great  restlessness  and 
Sr^of' sm-face,  L  temperature,  as  ^  t" 

thermometer,  being  often  as  ^^^^^  ^  ]«^7^^^;j^^^ 
generally  incoherence  or  delirium,  and  often  I^^^TLI 
the  whole  body,  which  may  come  on  suddenly,  ^l^^^^^. 
monly,  gradually.     There  is  also  sometimes  gieat  iinta 
bility  of  stomach  and  obstinate  vomiting. 
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After  a  variable  time,  usually  about  six  hours,  the 
remission  occurs,  which  is  more  or  less  complete  according- 
to  the  severity  of  the  disease.  This  is  characterised  by 
perspiration,  reduced  temperature,  softer  pulse,  and  some- 
times refreshing  sleep.  But  often  the  remission  of  the 
symptoms  is  very  slight,  and  the  condition  marking  the 
second  stage  recurs,  perhaps  without  any  prior  feeling  of 
cold.  The  continuance  of  the  symptoms,  without  any  pro- 
longed or  very  decided  interval  of  freedom  from,  fever,  con- 
stitutes the  great  distinction  between  an  Intermittent  and  a 
Remittent. 

During  the  progress  of  Eemittent,  affections  of  internal 
organs  are  very  likely  to  occur.    Thus,  from  the  effect  on 
the  brain,  particularly  during  the  cold  stage,  sudden  fainting 
may  take  place,  probably  after  the  patient  has  been  im- 
prudently raised  into  an  erect  posture,  which  should  there- 
fore be  carefully  avoided.    Secondly,  there  may  be  irrita- 
tion, or  even  inflammation  of  the  brain  or  its  investing- 
membranes,  characterised  by  great  heat  of  scalp,  delirium, 
and  injection  or  redness  of  the  whites  of  the  eyes,  which 
condition  may  gradually  pass  into  complete  insensibility 
or  stupor.     Thirdly,   bronchitis  or  inflammation  of  the 
lungs  may  occur,  when  symptoms  present  as  detailed  under 
the  headings  of  these  maladies.    Chest  affections,  it  may 
be  noted,  are  very  liable  to  supervene  on  remittent  fever 
occurring  to  Natives,  especially  in  the  cold  season,  of  the' 
northern  districts  of  India.    Fourthly,  the  stomach  may  be 
excessively  irritable,  every  article  of  food  or  medicine  being 
rejected.    Fifthly,  congestion  or  inflammation  of  the  liver 
may  occur,  known  by  pains  and  other  signs  distinctive  of 
these  maladies  {vide  paragraphs  on  such  affections).  Sixthly 
the  spleen  may  be  chiefly  implicated  {vide  paragraph  on 
Spleen  Disease).    Seventhly,  remittent  fever  and  delirium 
tremens  are  not  unfrequently  combined  {vide  paragraph  on 
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the  latter  disease).  Eighthly,  diarrhoea  may  prevail.  Ninthly, 
dysentery  may  come  on. 

The  duration  of  a  simple  paroxysm  of  remittent  fever  may 
be  stated  to  average  about  twenty-four  hours,  but  recurring 
paroxysms  (unless  cut  short  by  medical  treatment)  generally 
tend  to  become  of  longer  duration  than  the  first.  The  dura- 
tion of  the  disease  by  such  recurring  paroxysms  is  usually 
from  ten  to  twelve  days,  when  either  a  favourable  termination 
or  death  takes  place.  If  disease  of  any  internal  organ,  as  above 
mentioned,  occurs,  the  illness  is  prolonged  indefinitely. 

Treatment. — In  ordinary  cases,  when  no  affection  of 
internal  organs  exists,  a  mercurial  purgative,  as  six  grains 
of  calomel,  should  be  given  at  once,  followed  by  one  ounce 
of  sulphate  of  soda,  dissolved  in  two  ounces  of  peppermint 
water,  four  hours  afterwards.    This   should  be  repeated 
daily 'until  the  stools  are  of  a  healthy  yellow  colour,  and 
free  from  all  lumpy  material.    Medicines  to  act  on  the 
skin,  and  to  increase  the  flow  of  urine  (Eecipe  55,  56,  or 
57),'should  also  be  given  every  three  hours.    Headache  may 
be  relieved  by  a  few  leeches  to  the  temples  or  behind  the 
ears,  or,  if  not  so  severe,  by  cold  lotions  (Eecipe  100  or  101). 
Imr^iediately  on  the  first  sign  of  remission,  or  when  moisture 
of  the  skin  presents,  fifteen  grains  of  quinine  with  ten  drops 
of  dilute  sulphuric  acid  should  be  given  dissolved  in  two 
ounces  of  water.    Quinine  in  six-grain  doses  should  be  ad- 
ministered afterwards  every  three  hours  until  recm-rence  of 
heat  and  dryness  of  the  skin,  when  the  quinine  should  be 
stopped  ;  or  until  two  days  have  been  passed  without  fever, 
when  the  quantity  of  quinine  should  be  gradually  i-educed, 
the  more  rapidly  if  singing  or  noise  in  the  ears  or  deafness 
occurs.    If  the  fever  returns  after  the  first  remission,  and 
after  the  first  doses  of  quinine  have  been  taken,  Eecipe  55, 
56,  or  57  should  be  again  given,  quinine  being  a  second,  or 
third,  or  fourth  time  resorted  to,  on  return  of  moisture  ot 
the  skin  and  diminution  of  febrile  symptoms. 
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Some  practitioners  do  not  wait  for  the  remission  of  the 
fever  to  give  quinine,  as  here  recommended.  But  this  plan 
is  one  which  should,  in  the  writer's  opinion,  only  be  followed 
under  direct  medical  supervision.  In  the  absence  of  such 
superintendence,  the  safer  plan  will  be  to  wait  for  abatement 
of  febrile  symptoms  before  administering  quinine. 

In  cases  where  either  the  bowels,  chest,  liver,,  or  spleen 
are  affected,  the  same  plan  must  be  pursued  for  the  cm-e 
of  the  fever.  But  when  the  symptoms  point  to  affection 
of  the  brain,  quinine  should  not  be  given,  excepting  under 
medical  advice.  When  from  irritability  of  the  stomach 
quinine  is  not  retained,  twelve  drops  of  strong  nitric  acid  in 
an  ounce  of  water  should  be  given  instead,  until  the  sick- 
ness of  stomach  subsides.  Or  quinine  may  in  such  cases 
be  injected  beneath  the  skin  ;  but  this  operation  requires  a 
peculiar  instrument  and  special  skil.  Affections  of  various 
organs  supervening  during  remittent  fever  must  be  fur- 
ther treated  generally  as  mentioned  under  the  different 
headings. 

During  the  whole  progress  of  the  malady  good  nourish- 
ing diet,  in  the  shape  of  animal  broths  or  jellies,  and  fari- 
naceous puddings  and  gruels,  should  be  given and  if  great 
debility  occurs,  or  if  fainting  feelings  are  experienced,  wine 
or  brandy  should  be  given  without  delay.  Similarly  if  the 
tongue  becomes  dry  and  brown,  with  great  debility  and  weak 
quick  pulse,  perhaps  also  accompanied  by  muttering  deli- 
rium, stimulants  at  regular  intervals  will  be  urgently  de- 
manded. 

FEVER,  REMITTENT,  OF  INFANTS.-Infants  and 
children  are  very  subject  to  fever  of  the  remitting  descrip- 
tion, although  not  always  arising  from  malaria.  The 
main  symptoms  are  much  the  same  as  those  described 
above,  the  malady  being  marked  by  incomplete  cessation 
of  the  febrile  state..  This  incomplete  cessation  or  remis- 
sion of  the  fever  of  ir^fants  is  generaUy  most  marked 
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in  the  early  morning,  while  the  aggravation  of  the  symp- 
toms is  most  developed  towards  the  evening  and  in  the 
early  part  of  the  night.  In  remittent  fever  of  children 
there  is  always  a  tendency  to  wandering  of  the  mind, 
and  actual  delirium  or  stupor  often  occurs,  the  latter 
accompanied  by  much  restlessness,  and  probably  moaning. 
Eemittent  fever  in  children  may  occur  from  a  number  of 
causes,  of  which  malaria,  the  irritation  of  teething,  worms, 
improper  diet,  and  collection  of  fascal  matter  in  the  bowels 
are  the  chief.  In  perhaps  the  majority  of  cases  of  remittent 
fever  occurring  to  children  the  malady  is  not  caused  by 
malaria,  but  arises  from  one  of  the  other  reasons  named. 
Eemittent  in  children  can  therefore  only  be  correctly  treated 
by  first  ascertaining  the  cause,  and  then  using  the  remedies 
recommended  for  such  a  condition. 

FEVEE,  MASKED  MALAEIOTJS.— The  condition  thus 
known  is  the  result  of  the  presence  of  malaria  in  the  system, 
in  a  minor  degree,  acting  upon  a  feeble  or  irritable  consti- 
tution. It  consists  of  very  slight  febrile  excitement,  which 
may  be  intermittent  or  remittent.  It  is  often  present  in 
delicate  females,  and  is  frequently  found  associated  with  a 
scorbutic  state  of  the  system. 

The  individual  thus  affected  complains  chiefly  of  heat, 
dryness,  and  burning  in  the  palms  of  the  hands,  less  fre- 
quently in  the  soles  of  the  feet.  There  is  more  or  less  general 
uneasiness,  perhaps  slight  headache,  but  no  decided  pain 
anywhere.  The  pulse  is  not  excited,  the  skin,  exceptmg  m 
the  palms,  does  not  feel  warm  to  the  touch ;  but  the  applica- 
tion of  the  clinical  thermometer  will  show  that  the  tempera- 
ture is  higher  than  natural.  The  appetite  probably  remams 
good,  but  the  sleep  is  restless.  The  burning  of  the  palms 
may  be  persistent  with  slight  remissions,  when  the  parts 
become  a  little  moist ;  or  there  may  be  distinct  mtermis- 
sions.  This  condition  may  prevail  for  months  or  even  years, 
and  is  oftentimes  so  slight  as  scarcely  to  attract  much  atten- 
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tion.  But  in  other  instances  it  constitutes  a  perpetual 
source  of  annoyance  and  discomfort.  Persons  so  affected  are 
not  specially  prone  to  attacks  of  fully  developed  fever.  They 
appear  to  often  escape  the  latter,  by  the  malaria  expending 
itself  in  the  constant  induction  of  the  masked  form.  But 
they  are  very  liable  to  affections  of  the  spleen,  terminating 
in  enlargement  of  that  organ,  and  they  generally  become 
debilitated  or  ancemic  (vide  Anaemia,  p.  55),  losing  their 
colour,  presenting  a  sallow  appearance,  suffering  from  diar- 
rhoea or  eczematons  eruptions  of  the  skin  (vide  Eczema), 
from  depression  of  spirits,  from  indigestion,  and  from  palpi- 
tation. To  this  condition  the  term  malarious  cachexia  is 
often  applied. 

A  condition  somewhat  resembling  masked  malarious 
fever  sometimes  arises  from  saturation  of  the  system  with 
quinine  or  arsenic,  given  for  the  cure  of  fevers.  The  blood 
may  indeed  be  said  to  be  poisoned  by  these  agents  ;  which, 
although  necessary  to  cure  fevers,  are  known  to  be  capable  of 
exciting  a  febrile  condition.  When  masked  malarious  fever 
therefore  occurs  to  persons  who  have  taken  much  quinine, 
the  possibility  of  this  being  the  cause  should  not  be  for- 
gotten. 

Treatment — This  ordinarily  consists  in  the  use  of 
arsenic  or  quinine  and  iron  (Eecipe  20,  21,  or  28),  and  in 
attention  to  the  general  health.  A  liberal  diet,  and  a 
moderate  amount  of  wine  or  beer  should  be  taken,  with 
coffee,  at  least  once  a  day.  But  if  it  should  appear  that  a 
continued  use  of  quinine  or  arsenic  has  induced  a  febrile 
state,  mild  purgative  and  diuretic  medicines  should  be 
administered  (Eecipes  1  and  16,  55  or  56),  with  the  view  of 
eliminating  such  excitants  from  the  system.  Change  of  cli- 
mate is,  however,  often  the  only  remedy, 

FEVER,  MALARIOUS,  INFLUENCE  OF  THE  MOON  ON. 
— It  is  a  very  general  impression  that  the  moon  exerts  an  in- 
fluence on  fevers,  and  that  these  diseases  are  more  prevalent 
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and  more  likely  to  recur  at  the  lunar  changes  than  at  other 
periods.  Statistics,  however,  do  not  confirm  such  impressions ; 
but,  nevertheless,  the  idea  is  very  general,  and  has  persisted 
from  early  periods  of  history.    Persons  subject  to  fever  will 
often  assert  their  malady  returns  at  the  new  and  full  moons, 
with  greater  regularity  than  at  other  periods  ;  or  if  the  fever 
does  not  recur,  they  feel  uncomfortable,  and  suffer  from  various 
anomalous  and  ill-defined  sensations,  evidencing  some  devia- 
tion from  health.    That  the  moon  per  se  exerts  such  influ- 
ence may  well  be  questioned.    But  at  the  lunar  phases  there 
are  undoubtedly  atmospheric  changes  which  may  affect  the 
more  sensitive  constitutions  of  those  disposed  to  disease. 
Thus  the  barometer  suffers  a  depression  of  about  the  tenth 
of  an  inch  at  the  new  and  full  moon;  while  there  may  be 
other  more  subtle  influences  at  work  with  which  we  are 
unacquainted.     If,  as  seems  well  estabUshed,  the  moon's 
attraction  is  the  chief  cause  of  the  oceanic  tides,  it  certainly 
appears  not  unreasonable  to  suppose  that  such  power  must 
in  some  way  influence  the  less  dense  fluid  of  the  atmosphere, 
as  regards  change  of  temperature,  or  moisture,  or  force  and 
direction  of  winds,  or  as  regards  the  forces  of  Hght,  elec- 
tricity, or  magnetism.    In  the  description  of  intermittent 
fever  it  has  been  noted  what  apparently  slight  causes  (errors 
of  diet,  cold,  mental  emotions,  &c.)  will  induce  a  retm-n  of 
fever  in  those  who  have  once  suffered  from  the  complaint, 
and  the  atmospheric  changes  consequent  on  the  lunar  phases 
would  seem  to  be  sufficiently  powerful  to  induce  a  similar 
result.    However  this  may  be,  the  practical  application  of 
the  present  knowledge  of  the  matter  results  in  the  desir- 
ability of  those  subject  to  fever  taking  precautionary  mea- 
sures, such  as  a  dose  of  quinine  and  avoidance  of  exposure 
iust  previous  to  the  changes  of  the  moon. 

It  may  be  remarked  that  several  other  maladies  have 
been  attributed  to  the  influence  of  the  moon,  the  principal 
of  which  are  Moon  Blindness  and  Moon  Paralysis.  After 
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persons  have  slept  in  the  rays  of  the  moon  it  has  often 
occurred  they  have  found  themselves  unable  to  move  an  arm, 
or  a  leg,  or  unable  to  see.  But  the  loss  of  power  of  the 
limbs  thus  occurring  is  not  true  paralysis.  It  is  a  species  of 
rheumatism,  and  it  will  be  found  the  person  is  able  to  move 
the  limb  affected,  but  refrains  from  doing  so  in  consequence 
of  the  attendant  pain.  Neither  is  the  affection  consequent 
on  the  moon's  rays,  but  it  arises  from  chill  or  cold.  The 
malady  should  be  treated  as  rheumatism,  with  hot  baths, 
stimulating  liniments,  and  colchicum  mixture  (Eecipe  71). 

MOON  BLINDNESS,  on  the  other  hand,  does  arise  from 
the  rays  of  the  moon.  The  retina  or  expansion  of  the  nerve 
of  the  eye  becomes  paralysed  from  lengthened  exposure  to  a 
brilliant  moonlight,  even  althoxigh  the  eyes  are  covered  by 
the  lids.  Just  as  sometimes  occurs  to  men  working  in  front 
of  a  blazing  furnace,  as  in  iron  and  some  other  manufactures, 
or  to  arctic  voyagers  from  the  glare  of  the  snow.  Sometimes 
there  is  total  blindness  both  by  day  and  night,  or  the  loss  of 
vision  may  be  only  partial.  The  treatment  will  generally 
require  leeches,  blisters  behind  the  ears,  purgative  medicines, 
and  confinement  in  a  darkened  room. 

FEVEE,  RHETJMATIC— 7^c^e  Eheumatism. 

FEVER,  MILK.— Commonly  called  Weird.  This  is  a  fe- 
brile condition,  frequently  attending  the  secretion  of  milk  after 
childbirth.  In  ordinary  cases  the  milk  flows  about  twenty- 
four  hours  after  deUvery ;  but  the  patient  may  sometimes 
suffer  from  shivering,  heat  of  skin,  quick  pulse,  with  pain  and 
soreness  of  one  or  both  breasts,  the  appearance  of  the  milk  being 
delayed.  In  such  cases  the  bowels  should  be  well  opened  by 
castor-oil,  cold  or  chill  guarded  against,  and  hot  fomentations 
applied  to  the  breast.  If  the  latter  organs  become  swollen, 
knotty,  and  hard,  they  should  be  gently  rubbed  with  salad 
oil,  and  the  infant  should  be  put  frequently  to  the  breast. 
If  matter  forms,  it  must  be  treated  as  mentioned  under  the 
head  Abscess  of  the  Breast. 
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FEVER,  PTJEEPERAL.— This  variety  is  a  very  dangerous 
kind  of  fever,  sometimes,  although  fortunately  not  very  com- 
monly, occurring  to  women  after  confinements.  The  best 
authorities  class  puerperal  fever  with  those  of  a  typhoid  cha- 
racter, and  it  appears  to  depend  on  poisoning  of  the  blood  from 
the  absorption  of  putrid  matter  retained  within  the  womb. 
"When  a  woman  shortly  after  labour  is  seized  with  shivering, 
and  this  is  followed  by  a  hot  and  sweating  stage  with  feelings 
of  relief,  when  the  breasts  swell,  when  the  discharge  or '  cleans- 
ings '  are  passing  freely,  there  is  nothing  to  apprehend.  It  is 
probably  the  Milk  Fever  or  Weird,  as  described  above.  But 
when,  after  perspiration,  no  relief  is  experienced,  when  the 
breasts  become  flabby  and  smaller,  when  the  discharges  lessen 
or  cease  altogether,  and  when  the  pulse  remains  above  one 
hundred  and  twenty  beats  in  the  minute,  there  is  great  reason 
to  fear  puerperal  fever.  Such  fear  will  become  certainty  if 
prostration  of  strength,  dif&culty  of  breathing,  and  suppression 
of  the  flow  of  milk  come  on.  Pain  and  tenderness  of  the 
bowels  are  also  very  frequent  and  prominent  symptoms ;  the 
tongue  and  breath  are  foul,  the  face  sallow,  and  there  is  pro- 
bably an  irritating  diarrhoea,  marked  by  the  passage  of  hard 
lumps  of  faecal  matter  called  scyhaloe.  Puerperal  fever, 
when  formed,  is  contagious,  and  may  be  carried  by  attend- 
ants from  one  lying-in  woman  to  another. 

Treatment. — The  treatment  of  puerperal  fever  should 
be  decisive  and  commenced  early.  The  first  thing  necessary 
is  to  act  on  the  bowels  and  on  the  skin,  and  for  this  purpose 
five  grains  of  calomel  with  ten  grains  of  '  Dover's  Powder ' 
{Pulvis  Ipecacuanhce  compositus  cum  Opio)  should  be  ad- 
ministered, directly  followed  after  four  hom-s'  time  by  a 
purgative  draught,  as  Eecipe  17.  A  turpentine  injection, 
composed  of  one  ounce  of  oil  of  turpentine,  the  white  of  two 
eggs,  and  twelve  ounces  of  warm  water,  should  also  be  given. 
Saline  mixture  (Eecipe  57)  should  be  prescribed  every  four 
hours.    Injections  of  warm  water  should  also  be  throAvn  up 
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the  private  parts,  which,  acting  as  an  internal  fomentation, 
will  frequently  bring  on  a  return  of  the  discharge,  with  great 
relief  to  the  patient.  If  there  be  pain  and  tenderness  of  the 
bowels,  the  abdomen  should  be  covered  with  hot  linseed  meal 
poultices  (Eecipe  97).  Great  attention  should  be  paid  to  the 
ventilation  of  the  room,  and  disinfecting  agents  should  be 
freely  used. 

FEVEE,  DENGUE. — In  the  greater  number  of  cases  the 
first  symptoms  of  dengue  fever  are  headache,  restlessness, 
chilliness,  debility,  pains  in  the  back,  limbs,  and  joints,  of  a 
very  severe  character,  with  more  or  less  general  feverishness. 
Shortly  afterwards,  generally  within  twelve  hours  from  the 
first  feelings  of  uneasiness,  an  eruption  of  a  red  or  scarlet 
character  appears,  lasting  about  forty-eight  hours.  During 
the  fever  the  temperature  of  the  body  rises  to  103°  or  104° 
Fahrenheit,  while  the  pulse  ranges  to  120  beats  in  the 
minute.  But  experience  has  proved  that  this  rise  of  the  animal 
heat  of  the  body,  and  the  increased  frequency  of  pulse,  only 
last  during  the  limited  first  febrile  state,  and  the  condition 
is  not  ordinarily  indicative  of  danger.   As  the  rash  disappears 
the  fever  lessens,  and  for  two  or  three  days  there  is  generally 
an  almost  complete  remission  of  febrile  symptoms.  Then, 
with  an  accession  of  fever  a  second  eruption,  more  resembling 
that  of  measles,  occurs.    This  may  be  so  slight  as  to  escape 
notice,  or  it  may  last  a  few  hours,  or  persist  for  two  days. 
Sometimes  this  second  rash  resembles  'nettle  rash'  rather 
than  measles,  and  there  is  often- intense  itching.   This  second 
fever  and  second  eruption  often  leave  the  patient  much 
weakened  and  depressed,  with  rheumatic  soreness,  and  stiff- 
ness and  pains  in  the  joints.  Dengue  fever  prevails  epidemi-  . 
caUy,  and  must  be  considered  contagious.    It  attacks  both 
adults  and  children— even  infants— when  the  startings  occa- 
sioned by  the  pain  may  be  mistaken  for  convulsions.  But 
the  after-pains,  so  common  and  so  distressing  in  grown-up 
people,  fortunately  seldom  cause  much  trouble  to  infants  and 
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young  cliildren,  who  recover  with  great  rapidity.  Dengue 
fever,  from  the  accompanying  eruption,  has  been  also  called 
'  red  fever.' 

Treatment— In  the  treatment  of  Dengue  it  should  be 
borne  in  mind  that  we  are  dealing  with  a  specific  fever, 
which,  when  once  commenced,  must  run  a  certain  course. 
There  is,  therefore,  no  rapid  cure  for  this  febrile  affection ; 
but  much  may  be  done  to  alleviate  the  symptoms  as  they 
arise.    Attention  should  always  be  directed  to  the  state  of 
the  bowels,  and  constipation,  if  present,  should  be  relieved  by 
Eecipe  3  or  4,  followed  by  16  or  17.    If  there  is  much  fever 
Eecipe  57  should  be  given ;  if  there  is  sleeplessness  and 
great  pain  in  the  limbs,  but  the  head  is  not  complained  of, 
ten  or  twelve  grains  of  Dover's  powder,  or  twenty  grains  of 
chloral  may  be  given  at  night,  and  colchicum  mixture  (Re- 
cipe 72)  by  day.  If  there  is  tendency  to  periodical  returns  of 
pain  or  feverishness,  quinine,  as  Eecipe  20,  shoidd  be  used. 
Warm  baths  in  which  a  couple  of  pounds  of  soda  have  been 
dissolved  are  also  useful.     Tincture  of  belladonna  in  ten 
minim  doses  has  been  stated  to  relieve  the  pain  and  to  miti- 
gate the  fever.     For  dengue  in  children  little  treatment  is 
required.    A  senna  purgative  and  cooHng  mixture,  as  Eecipe 
57  in  teaspoonful  doses  will  be  advisable,  and  if  the  child  is 
teething  the  gmns  should  be  lanced  if  hot,  tender,  tumid,  and 

giving  trouble. 

FEVERS,  ERUPTIVE.— /See  Chicken  Pox,  Measles,  Scar- 
latina, Small-Pox,  Typhoid  Fevee,  Dengue  Fever. 

FISTULA. — This  term  is  applied  to  any  sore  which  burrows 
under  the  skin.  A  deep-seated  abscess,  having  only  a  small 
opening  through  which  the  discharge  passes,  comes  under  the 
denomination  Fistula.  Fistula  may  occur  in  almost  any  part 
of  the  body,  but  the  term  is  more  popularly  used  with  refer- 
ence to  fistula  near  the  a7ms.  This,  as  most  other  kmds  of 
fistula,  results  from  the  formation  of  abscess.  When  abscess 
forms  in  the  neighbourhood  of  the  anus  it  is  characterised  by 
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throbbing  pain  and  fever  ;  it  usually  points  close  to  the 
orifice  of  the  anus,  and  should  be  opened  early  with  a  lancet 
(vide  Abscess).  Then  the  abscess  may  gradually  cease  dis- 
charging matter  and  heal,  or  otherwise  a  fistula  remains. 
The  treatment  of  nearly  all  kinds  of  fistula  requires  sm'gical 
operation. 

FITS. — The  term  'fit'  is  commonly  used  to  signify 
almost  any  sudden  attack,  and  particularly  if  attended  with 
convulsions.  Fits  may  be  of  fom*  classes,  viz. :  Apoplectic, 
Epileptic,  Hysterical,  or  Fainting.  In  all  these  there  is, 
during  the  paroxysm,  loss  of  consciousness,  but  in  the 
hysteric  fit  it  is  least  marked.  An  apoplectic  fit  may  be 
known  by  the  'stertor'  or  peculiar  noise  attending  the 
breathing,  the  puffing  of  the  cheeks,  the  profound  insensibility, 
and  ordinarily  the  slow  pulse,  and  the  bloated  appearance 
of  the  face,  although  in  some  varieties  of  apoplexy  the  face 
may  be  pale  and  the  pulse  feeble.  Epilepsy  is  characterised 
by  violent  convulsive  spasms  and  struggling,  the  face  is 
frightfully  contorted,  there  is  foaming  at  the  mouth,  the 
jaws  are  firmly  shut,  and  the  arms  are  tossed  about.  In 
hysterical  tits  the  countenance  retains  a  natural  expression, 
and  there  is  usually  screaming,  sobbing,  or  laughing,  and 
incomplete  insensibility,  so  that  the  person  avoids  injuring 
herself  in  her  struggles.  P  ainting  or  syncope  is  marked  by 
paleness  of  the  face,  dilated  pupils,  feeble  pulse,  and  there  is 
neither  the  stertorous  breathing  of  apoplexy,  nor  the  con- 
vulsions of  epilepsy,  or  the  laughing  or  screaming  of 
hysterics. 

In  apoplexy  the  pupils  of  the  eyes  are  usually  contracted, 
but  occasionally  large,  or  one  may  be  dilated  and  the  other 
contracted.  In  hysteria  they  are  of  the  natural  size;  in 
fainting  they  are  always  widely  dilated;  in  epilepsy  the 
whites  of  the  eyes  are  frequently  only  visible.  Apoplexy  is 
most  common  in  adult  or  advanced  life.  Epilepsy  occurs  at 
all  ages.    Hysteria  is  almost  confined  to  the  female  sex,  and 
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to  the  ages  between  fourteen  and  forty.  Fainting  maj 
occur  at  any  age,  but  is  most  common  in  the  young.  For 
further  description  and  treatment  see  Apoplexy,  Epilepsy, 
Hysteria,  and  Syncope. 

FLATULENCE. — Flatulence  consists  in  an  accumulation  of 
gas  in,  and  its  discharge  from,  the  stomach  and  bowels.  The 
gas  formed  is  generally  sulphuretted  hydrogen.  It  may 
cause  pain,  eructations,  vomiting,  and  even  palpitation  of  the 
heart.  It  is  an  ordinary  symptom  of  indigestion  {vide 
Dyspepsia),  and  is  frequent  in  hysterical  women.  An  effer- 
vescent or  Seidlitz  draught  (Eecipe  37),  a  few  drops  of  sal- 
volatile  or  ether  in  a  little  water,  or  a  dose  of  rhubarb  and 
magTiesia  (Recipe  19)  will  generally  prove  beneficial.  Flatu- 
lence, however,  can  only  be  radically  cured  by  considering  it 
and  by  treating  it  as  a  symptom  of  dyspepsia. 

FLUSHING  OF  THE  FACE  is  a  symptom  of  dyspepsia 
often  met  with,  without  much  other  disturbance  of  the  health, 
and  generally  occurring  after  meals.  If  any  article  of  food  is 
followed  by  such  flushing  it  should  be  avoided.  Recipe  1 9 
may  also  be  used.  A  very  moderate  use  of  fermented  drinks 
should  be  adopted.  In  some  instances  ten  drops  of  dilute 
sulphuric  acid  in  water  three  times  a  day  is  very  service- 
able. 

FUNGrUS  FOOT  DISEASE. — This  affection  is  very  common 
in  some  parts  of  India,  especially  in  the  Western  Presidency 
and  throughout  Rajpootana.  It  principally  attacks  Natives, 
and  is  supposed  to  arise  from  the  entrance  beneath  the  skin 
of  some  vegetable  spore  or  germ.  It  is  generally  seen  about 
the  feet,  but  may  occur  in  other  parts  of  the  body. 
Its  first  appearance  is  that  of  a  swelling  under  the  skin,  in 
which  may  be  seen  a  bluish  or  black  appearance.  After  a 
variable  time  the  skin  bursts,  and  an  open  sore  results,  dis- 
charging pieces  of  a  black  substance  witli  matter.  The 
removal  of  the  diseased  part  by  surgical  operation  is  the  only 
means  of  cure. 
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GALL  STONES. — G-all  stones  are  small  substances  about 
the  size  of  a  pea,  which  sometimes  form  by  the  deposit  in  the 
g-all  bladder,  of  certain  elements  of  the  bile,  present  in  too 
great  redundancy.    When  formed  the  flow  of  bile  sometimes 
carries  them  into  the  short  duct  or  tube  leading  from  the 
gall-bladder  into  the  intestines.     The  passage  of  a  stone 
causes  sudden  attacks  of  excruciating  pain  in  the  pit  of  the 
stomach,,  shooting  to  the  back,  with  vomiting,  and  occa- 
sionally sudden  jaundice.    From  this  pain  there  are  intervals 
of  comparative  ease,  and  pressure  will,  to  a  certain  extent, 
relieve  it,  which  distinguishes  the  malady  from  inflamma- 
tion when  pressure  is  painful.    If  a  small  stone  remains 
impacted  in  the  duct  the  flow  of  bile  is  prevented,  but  not 
altogether  stopped,  and  jaundice  comes  on  more  slowly  than 
when  the  stone,  exactly  fitting  the  tube,  blocks  the  passage 
altogether. 

Treatment— U  possible  a  hot  bath  should  be  given,  or 
otherwise  the  painful  part  should  be  fomented  with  very  hot 
water.  If  the  attack  comes  on  after  a  full  meal  an  emetic 
may  be  given  (Eecipe  52  or  54).  Opium  should  also  be  used 
to  the  extent  of  twenty  drops  of  the  tincture  every  two 
hours  for  three  doses,  which  may  be  given  in  soda-water.  If 
much  sickness  exists  the  laudanum  should  be  given  as  an 
enema.  If  the  bowels  are  costive,  six  grains  of  calomel 
should  be  administered  as  a  purgative. 

GASTRIC  DISEASES.-Gastric  diseases  are  stomach 
complaints  {v^de  Dyspepsia).  The  term  Gastric  Fever  in 
common  use,  conveys  an  erroneous  idea  of  a  fever  of  a  special 
type,  the  fact  being  that  it  is  nothing  more  than  one  or  other 
of  the  varieties  of  fever  already  described,  accompanied,'  as 
mentioned  is  sometimes  the  case  {vide  pp.  146,  156)  ^'^^j^ 
great  irritation  of  the  stomach,  causing  pain  and  obstinate 
vomiting. 

GLANDS,  ENLAEGED.-There  is  a  system  of  minute 
vessels  spread  over  and  through  the  body  termed  absorbents 
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and  on  tlieir  course  are  placed  little  bodies  termed  Glands. 
In  health  most  of  these  glands  are  scarcely  perceptible,  but 
when  enlarged  they  attract  notice.  The  glands  most  liable 
to  enlargement  are  as  below. 

ENLARGEMENT  OF  THE  GLANDS  OF  THE  NECK.— 
This  often  occurs  in  young  persons,  especially  if  of  scrofulous 
habit.  They  may  enlarge,  remain  swollen  for  days  or  even 
weeks,  and  then  subside.  But  they  sometimes  inflame,  gather 
and  form  matter,  and  cause  an  ugly  sore  which  leaves  a  dis- 
figuring scar.  When  the  swelling  is  not  painful,  and  before 
throbbing  indicates  the  formation  of  matter,  iodine  paint 
should  be  applied.  If  this  does  not  stay  the  progress  of  the 
gatherimg  it  should  be  hastened  by  poulticing,  and  when  the 
matter  points  the  abscess  should  be  opened  with  a  sharp 
lancet,  the  puncture  being  made  horizontally,  or  in  a  line 
with  the  folds  of  the  skin  of  the  neck,  by  which  a  remark- 
able scar  will  be  avoided.  After  matter  has  ceased  to  flow 
the  part  should  be  dressed  as  an  ordinary  ulcer.  Quinine 
and  iron,  cod  liver  oil,  and  nourishing  diet  should  always  be 
given. 

THE  GLANDS  OF  THE  ARMPIT  may  enlarge  from 
similar  causes,  or  as  the  result  of  some  injury  to  the  hand, 
or  from  cancer  of  the  breast. 

THE  GLANDS  OF  THE  GROIN  may  swell  and  gather 
from  similar  causes,  or  from  venereal  disease,  forming  bubo. 

The  treatment  of  the  two  latter  descriptions  of  enlarged 
glands,  is  the  same  locally  as  when  the  glands  of  the  neck 
are  affected.  But  general  treatment  must  depend  upon  the 
diseases  causing  the  enlargement. 

Lastly,  swelling  of  the  GLANDS  BEHIND  THE  JAW  not 
unfrequently  occurs,  forming  mumps,  which  is  elsewhere  de- 
scribed (wt^e  Mumps).  , 

GONORRHOEA.— Gonorrhcea  arises  from  contagion,  and 
consists  of  inflammation  of  the  lining  membrane  of  the  uri- 
nary passage.    It  may  occur  in  either  the  male  or  female.  It 
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commences  with  itching  and  redness  of  the  urinary  passages 
accompanied  by  a  thin  whitish  discharge.  In  two  or  three 
days  there  is  swelling  of  the  private  parts,  great  pain  in 
making  water,  and  a  copious  discharge  of  thick  yellowish 
coloiu-ed  matter.  The  groins,  thighs,  and  testicles  ache  and 
feel  tender,  and  there  is  often,  particularly  during  the  night, 
partial  hardness  of  the  penis  known  as  chordee.  In  some 
cases  the  inflammation  extends  to  the  testicle,  which  swells 
and  becomes  painful ;  or  otherwise  the  bladder  may  become 
inflamed.  When  the  testicle  becomes  affected  the  discharges 
from  the  penis  generally  stop,  and  there  is  a  dragging  sensa- 
tion in  the  groin.  When  the  bladder  becomes  inflamed  the 
symptoms  are  as  described  under  that  head  (vide  p.  64). 

Treatment. — If  gonorrhoea  in  the  male  be  detected  at  the 
first,  when  only  a  little  itching  or  watery  discharge  is  pre- 
sent, it  may  be  often  cut  short  by  injecting,  once  every  four 
hours,  with  a  solution  of  nitrate  of  silver,  of  the  strength  of 
two  grains  to  eight  ounces  of  water.  This  should  be  repeated 
six  or  eight  times,  desisting,  however,  sooner  if  the  discharge 
is  rendered  bloody,  or  if  pain  is  excited.  The  patient  should 
take  a  gentle  aperient,  as  Eecipes  4  and  16,  and  avoid  fer- 
mented liquors,  spiced  dishes,  and  coffee.  He  should  also 
lie  down  as  much  as  possible,  and  the  private  part  should  be 
enveloped  in  a  rag  kept  wet  with  a  lotion  (Eecipe  100). 

But  if  the  disease  is  not  treated  at  the  onset  it  will  be 
desirable  to  wait  until  the  inflammatory  and  febrile  symptoms 
have  subsided  before  applying  local  remedies.  The  bowels 
should  be  kept  freely  open,  and  an  alkaline  mixture  (Eecipe 
75)  should  be  given.  Pain  may  be  relieved  by  a  hot  hip 
bath,  or  twenty  drops  of  tincture  of  opium  may  be  given  at 
night,  or  otherwise  chlorodyne.  If  chordee  occurs,  five  grains 
of  camphor  with  half  a  grain  of  hydrochlorate  of  morphia 
made  into  a  pill  with  a  little  gum  arable  may  be  taken  at 
night.  As  soon  as  the  patient  is  free  from  febrile  symptoms 
or  in  four  or  five  days,  he  should  take  copaiba.    The  best 
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preparation  is  copaiba  prepared  in  a  capsule,  which  may  be 
swallowed  like  a  pill.  Or  if  this  cannot  be  procured  from  a 
chemist's  shop,  Eecipe  69  may  be  taken.  A  sulphate  of  zinc 
injection,  as  Eecipe  116,  should  also  be  used  twice  daily.  ^ 

When  the  testicle  becomes  affected,  injections,  if  being 
used,  should  be  discontinued  ;  the  patient  should  be  in  bed  ; 
the  painful  part  should  be  elevated  on  a  pillow  or  by  a 
bandage ;  leeches  and  warm  fomentations  should  be  applied, 
and  a  mixture  composed  of  tartar  emetic  one  grain,  dissolved 
in  eight  ounces  of  boiling  water,  should  be  given  every  four 
hours,  in  one  ounce  doses  until  pain  subsides. 

When  the  bladder  is  inflamed  leeches  to  the  number  of 
fifteen  or  twenty  should  be  applied,  either  between  the  legs, 
or  at  the  lower  part  of  the  bowels,  in  whichever  position 
there  may  be  most  pain  and  tenderness.  Castor-oil  should 
be  used  to  open  the  bowels,  and  a  mixture  composed  of 
bicarbonate  of  potash  one  drachm,  dissolved  in  eight  ounces 
of  water,  should  be  administered  in  ounce  doses  every  three 
hours.  If  pain  is  very  great,  chlorodyne  in  thirty  drop 
doses,  or  tincture  of  opium  in  twenty  drop  doses,  may  be 

given  at  bedtime. 

For  gonorrhoea  in  females,  internal  remedies  excepting 
aperient  doses  are  useless.  Sulphate  of  zinc  injection  (Ee- 
cipe 116)  should  be  used,  tepid  and  freely,  with  the  aid  of 

a  female  syringe. 

GLEET.— Gleet  signifies  a  thin  watery  discharge,  accom- 
panied by  slight  scalding,  and  is  generally  a  sequence  of 
gonorrhoea.  It  is  often  tedious,  requiring  lengthened  treat- 
ment and  very  temperate  living.  The  daily  use  of  the  sul- 
phate of  zinc  injection  (Eecipe  116)  and  attention  to  the 
general  health,  with  perhaps  the  use  of  tonics,  as  iron  and 
quinine,  will  generally  prove  successful. 

GOITRE.— ^ee  Deebyshiee  Neck. 

GOTJT.— Gout  is  a  very  painful  affection  of  the  joints, 
,arising  from  a  poison  generated  in  the  blood.    In  some 
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characteristics  it  resembles  rheumatism.  But  gout  first 
attacks  the  smaller  joints,  as  the  toea  and  fingers,  while 
rheiunatism  fixes  on  the  larger  joints.  Gout  generally 
attacks  the  indolent  and  those  feeding  luxuriously ;  rheu- 
matism the  ill-clothed  and  iU-fed  poor.  Oout  is  generally 
a  disease  of  advanced  life ;  rheumatism  often  attacks  the 
young. 

An  attack,  or  as  popularly  termed,  '  a  fit  of  gout,'  is 
usually  preceded  by  feverishness,  headache,  and  symptoms 
indicating  indigestion.    Gout  most  frequently  comes  on 
during  the  night.    There  is  acute  and  grinding  pain  in  the 
part,  most  usually  the  great  toe,  abating  towards  morning, 
but  leaving  the  toe  red  and  swollen,  tender  and  shining. 
There  is  also  acid  perspiration,  the  patient's  temper  is  irritable 
and  the  urine,  at  first  scanty,  high-coloured,  and  clear,' 
afterwards  becomes  more  copious,  and  deposits  a  sediment 
For  several  nights  the  pain  may  recm-,  then  disappear,  and 
return  six  or  twelve  months  afterwards.    It  may  also  attack 
the  fingers,  causing  chalh  stones.    Or  in  rarer  cases  it  may 
suddenly  leave  the  toe  and  attack  the  stomach,  which  will 
be  known  by  sudden  and  excruciating  pain  at  the  pit  of  the 
stomach,   with   flatulence,   faintness,   and    symptoms  of 
collapse  {vide  Collapse,.  Chap.  III.). 

In  addition  to  the  stomach,  gout  may  also  attack  other 
internal  organs,  as  the  heart  or  brain  ;  but  such  conditions 
can  only  be  diagnosed,  or  treated  by  medical  skill. 

Treatment.~Tl..  bowels  should  be  opened  by  a  dose  of 
b  ue  pil  ten  grams),  followed  by  a  saline  draugL  (Eecipe 
7),  and  then  colchicum,  with  potash,  should  be  administered 
(Recipe  70,  71  or  72).  The  local  treatment  consists  n 
wrapping  the  inflamed  part  in  cotton  wool,  on  which  half  a 
drachm  of  chloroform  has  been  scattered,  and  then  keeping, 
the  limb  well  raised  from  the  ground,  and  as  still  as  possible 
After  the  fit  regular  living  must  be  insisterupo" 
Fermented  liquors  should  not  be  taken,  and  the  diet  should 
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be  mainly  vegetable.    Regular  exercise,  and  attention  to 
the  bowels,  so  as  to  prevent  costiveness,  are  also  enjoined. 

If  the  stomach  is  attacked,  stimulants— as  brandy  and 
water,  ether,  or  ammonia— must  be  given,  and  mustard 
poultices  should  be  applied  to  the  feet,  with  the  view  of 
restoring  the  external  inflammation. 

GRANTTLATIONS.— This  term  is  applied  to  the  little  red 
portions  of  flesh  which  grow  in,  and  fill  up  wounds.  When 
they  are  more  than  ordinarily  luxuriant  they  are  commonly 
called  '  Proud  Flesh.'  Granulations  are  the  consequence  of 
the  natural  healing  process.  When  they  are  high,  pale,  and 
spongy  they  require  touching  with  bluestone,  or  nitrate  of 
silver,  or  sprinkling  with  powdered  loaf  sugar,  which 
reduces  their  growth,  and  allows  the  wound  from  which  they 
spring  to  heal. 

GKAVEL. — G-ravel  signifies  a  deposit  in  the  urine.  There 
are  two  principal  kinds  of  gravel,  viz.,  red  gravel  and  white 
gravel. 

Red  Gravel  is  composed  of  uric  or  lithic  acid,  more  or 
less  mixed  with  the  colouring  matter  of  the  urine.  Some- 
times, from  some  variation  of  the  latter,  such  deposits  are 
rather  pink  than  red.    The  urine  of  persons  passing  red  or 
pink  gravel  is  clear,  acid,  of  dark  golden  colour,  and  often 
less  abundant  than  the  urine  of  health.    After  it  has  cooled 
the  red  or  pink  deposit  appears  as  a  sediment.  Persons 
noticing  such  deposits  in  the  urine  after  it  has  stood  are  very 
apt  to  believe  they  may  aggregate  and  form  a  stone.  Such 
fears  may  be  relieved  by  heating  the  urine  containing  the 
sediment  to  the  temperature  of  the  interior  of  the  body, 
about  100°  Fah.,  when  the  sediment  will  disappear,  and  the 
fluid  will  resume  its  original  clearness.    Such  tawny  or 
reddish  sediments  are  most  frequently  the  result  of  indi- 
gestion, or  arise  from  a  common  cold.    The  pinker  varieties 
are  generally  associated  with  acute  rheumatism,  or  gout,  or 
with  some  febrile  and  inflammatory  disease. 
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White,  or  Yellowish  Gravel,  consists  chiefly  of  a  crys- 
talline salt  formed  from  the  urine,  and  called  the  triple,  or 
ammoniaco-magnesian-phosphate  of  lime.  This  kind  of 
gravel  is  always  of  more  grave  significance  than  the  presence 
of  red  or  pink  gravel.  The  white  or  yellowish  gravel  is 
formed  from  the  mine  before  it  passes  from  the  body,  and 
the  urine  is  therefore  turbid  when  passed,  and  if  heated 
does  not  become  clear  like  m'ine  containing  only  lithic  acid 
deposits. 

But  in  severe,  or  long-standing  cases,  the  several  sorts  of 
gravel  are  sometimes  mixed,  or  they  may  alternate  with  each 
other.  In  such  cases,  while  heating  the  urine  clears  the 
lithic  deposits  away,  leaving  the  fluid  less  muddy,  the  other 
sediments  remain.  If  hydrochloric  acid  be  now  added  the 
white  and  yellow  gravel  will  be  dissolved.  If  any  cloudiness 
or  opacity  of  the  mine  remains  it  will  probably  depend  on 
the  presence  of  mucus  or  pus— matters  often  present,  or 
associated  with,  white  or  yellow  gravel. 

As  above-mentioned,  the  passage  of  red  or  pink  gravel  is 
generally  indicative  of  some  febrile  or  inflammatory  disease, 
and  there  are  seldom  symptoms  referable  to  the  urinary 
organs  present.  But  when  yellow  gravel  is  passed  there  are 
usually  shooting  pains  in  the  loins,  running  towards  the 
groin  and  thigh,  with  desire  to  make  water,  and  pain  at 
time  of  doing  so.  In  the  male  the  testicles  are  often 
spasmodically  drawn  up.  These  symptoms  are  accompanied 
by  feverishness,  constituting  what  is  popularly  termed  'a  fit 
of  the  gravel.'  In  some  instances,  perhaps  without  the 
least  warning,  the  patient  is  seized  with  a  most  acute  pain 
in  back  and  loins,  accompanied  by  violent  sickness  and 
vomiting.  There  is  frequent  tendency  to  pass  urine,  whicli 
is  scanty,  high-coloured,  or  bloody.  At  length,  durino-  a 
violent  retching,  the  patient  experiences  a  sudden  sensation 
as  if  he  were  stabbed,  and  from  that  time  his  acute  pain 
gradually  ceases.    When  this  chain  of  symptoms  ha23pens  to 
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a  person  passing  white  gravel,  it  is  evidence  that  a  small 
gravel  stone,  formed  in  the  kidneys,  has  passed  through  the 
ureter  (a  small  tube  connecting  the  kidney  and  bladder) 
into  the  bladder,  where  it  may  remain,  increase  in  size,  and 
become  stone  in  the  bladder,  or  from  which,  if  small  enough, 
it  may  pass  out  with  the  urine. 

Treatment. — This  varies  with  the  kind  of  gravel  dis- 
charged, and  also  dm-ing  the  '  fit '  or  acute  stage,  and  during 
the  interval.  When  a  '  fit  of  the  gravel  as  described  above 
occurs,  the  great  desideratum  is  the  relief  of  pain.  The 
patient  should  be  placed  in  a  hot  bath  and  be  given  five  and 
twenty  grains  of  chloral,  which  may  be  repeated  in  six  or 
eight  hours  if  the  pain  returns.  Dry  cupping  {vide  Appendix, 
No.  J  36)  may  be  used  over  the  loins,  and  the  bowels,  if  con- 
fined, should  be  opened  by  calomel  (Eecipe  1)  followed  by  a 
purgative  draught  (Recipe  17).  The  patient  should  also  drink 
plentifully  of  barley  water,  or  linseed  water,  or  weak  tea. 

After  the  '  fit  of  the  gravel '  has  passed  away,  attention 
must  be  directed  to  the  alteration  of  that  condition  of  system 
on  which  the  formation  of  the  gravel  depends.  When  the 
red  variety  is  present,  a  diet  chiefly  vegetable,  and  in  some 
cases  strictly  so,  should  be  adopted,  and  alkaline  medicines 
should  be  given  so  long  as  the  urine  remains,  as  it  generally 
is  in  such  cases,  of  an  acid  character.  This  may  be  ascer- 
tained by  testing  the  urine  daily  with  litmus  paper  made 
and  sold  for  such  purpose.  Ten  grains  of  bicarbonate  of 
potash  may  be  given  in  two  ounces  of  water  three  or  four 
times  a  day,  while  aperients,  as  Eecipes  4  and  16,  should  be 
taken  every  other  night  and  morning.  Magnesia  is  also 
strongly  recommended  for  some  oases  of  red  gravel,  either 
taken  alone  in  doses  of  ten  grains,  or  with  half  that  quantity 
of  bicarbonate  of  soda,  or  ten  grains  of  magnesia  may  be 
taken  in  a  draught  of  soda-water.  Alkaline  aerated  waters, 
as  Vichy  or  Seltzer,  are  often  very  beneficial. 

The  time  when  the  urine  is  most  acid,  and  alkalies  are 
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most  required,  is  about  three  or  four  hours  after  the  principal 
meals.  An  alkali  and  an  aperient  may  be  then  combined 
with  a  bitter  tonic  as  follows.  Take  of  bicarbonate  of  soda 
ten  grains,  sulphate  of  soda  two  drachms,  infusion  of  orange 
peel  three  table-spoonfuls,  for  a  draught  to  be  taken  a  couple 
of  hom-s  after  eating.  When  weakness  of  the  stomach  or 
indigestion,  red  gravel  and  costiveness  are  combined,  this 
will  be  found  very  useful,  and  the  salts  may  be  increased  or 
diminished  according  to  circumstances* 

In  cases  of  white  or  yellow  sand  or  gravel,  acids  are 
the  best  medicines.  Dilute  nitric  acid  may  be  given  in 
doses  of  twenty  minims  in  water  or  with  infusion  of  orange 
peel.  Tonics,  as  quinine,  will  also  probably  be  required. 
When  yellow  gravel  is  deposited,  a  more  generous  diet  may 
be  generally  allowed  than  when  red  gravel  appears,  and  a 
moderate  quantity  of  wine  will  usually  be  proper.  Meat, 
soup,  milk,  eggs,  good  bread,  sound  sherry,  or  bitter  ale,  are' 
the  articles  to  be  preferred.  Sugar,  pastry,  sago,  arrowi'oot, 
and  bad  wine  to  be  avoided.  Fresh  vegetables,  as  cabbage, 
lettuce,  mustard  and  cress,  may  generaUy  be  taken  with 
advantage. 

If  with  the  passage  of  gravel  there  is  also  mucus  or  pus 
in  the  mine,  known  by  the  thick  ropy  appearance  of  the 
deposit,  and  by  the  sediment  not  dissolving  by  heat  and 
acids,  chronic  inflammation  of  the  bladder  will  be  present 
{vide  p.  63). 

GREEN  SICKNESS.— F^cZsAn^emia, 

GROCER'S  ITCK.~nde  Skin  Diseases. 

GUINEA  WORM.-Guinea  worms  are  very  prevalent  in 
many  parts  of  India.  A  full  grown  guinea  worm  may  be  up- 
wards of  three  feet  long.  It  is  cylindrical  and  slender,  about 
the  thickness  of  packthread  except  at  the  extremity,  where  it 
IS  attenuated  to  the  calibre  of  a  hair.  It  is  opaque,  of  a  milk 
white  colour.  On  each  side  there  is  a  longitudinal  line  and 
when  examined  with  the  microscope  it  is  seen  to  be  marked 
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with  numerous  transverse  strico  or  stripes.    The  interior  of 
the  worm  contains  a  vast  number  of  young  worms  rolled  up 
in  coils.    Gruinea  worm  is  most  common  in  India  during  or 
after  the  monsoon.    The  young  or  ova  of  the  guinea  worm 
are  believed  to  exist  in  the  water  of  dirty  tanks  and  wells, 
and  they  probably  enter  the  system  in  two  ways.    They  may 
penetrate  through  the  perspiratory  ducts,  of  which  there  are 
some  3,500  in  every  square  inch  of  skin,  or  they  may  be 
taken  into  the  stomach  with  drinking  water,  making  their 
way  from  that  part  into  various  portions  of  the  body.  How- 
ever the  ova  or  young  worm  is  introduced,  it  slowly  grows 
until  it  attains  several  feet  in  length,  giving  probably,  during 
this  period,  little  or  no  indication  of  its  presence.    The  most 
iisual  positions  in  which  it  appears  are  the  lower  extremities, 
but  it  may  be  present  in  almost  any  part  of  the  human  frame. 
Attention  is  generally  first  attracted  to  it  by  the  feeling  of 
a  thin  cord  beneath  the  skin,  or  otherwise  by  the  formation 
of  the  characteristic  blister  always  attending  the  presen- 
tation of  the  end  of  the  worm  on  the  surface  of  the  skin. 
The  blister  so  forming  assumes  the  size  of  half  a  pigeon's 
egg,  and  is  frequently  accompanied  by  intolerable  itching  of 
the  surface  of  the  body,  or  by  an  eruption  resembling  nettle- 
rash.    When  the  blister  breaks  or  is  opened,  it  is  found  to 
contain  a  glairy  whitish  fluid,  in  which  the  end  of  the  worm 
may  be  found,  thin  and  fragile  as  the  finest  hair. 

Treatment. — If  the  worm  can  be  felt  lying  beneath  the 
skin  for  a  considerable  distance,  and  there  is  therefore  reason 
to  believe  its  situation  is  altogether  superficial,  it  may  be 
cut  down  upon,  a  ligature  passed  beneath  it,  and  the  worm 
may  be  gradually  extracted.  Otherwise  the  end  of  the  worm 
as  it  presents  in  the  blister  must  be  seized  and  fastened  to  a 
quill.  Then,  by  very  delicate  management,  a  little  may  be 
extracted  daily,  by  gradually  winding  the  worm  round  the 
quill.  But  care  must  be  taken,  lest  the  worm  break  in  tlie 
process  of  extraction,  or  lest  the  part  of  the  worm  round 
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the  quill  becoming  dry  breaks,  even  without  the  application 
of  force.  A  carbolic  acid  lotion,  composed  of  half  a  drachm; 
of  the  acid  to  eight  ounces  of  water,  applied  with  lint  over 
the  part,  both  softens  and  strengthens  the  worm,  and  so 
tends  to  prevent  breakage.  Extraction  should  only  be  at- 
tempted once  in  twenty-four  hours,  when  perhaps  an  inch, 
and  perhaps  a  foot,  may  be  gained.  The  force  applied  should 
not  be  great,  and  the  pulling  should  be  delicately  and 
yieldingly  managed.  It  requires,  indeed,  a  sort  of  '  knack,' 
only  obtainable  by  experience,  but  which  some  native  doctors 
possess  to  perfection.  A  stream  of  water  over  the  part  will 
often  assist  extraction. 

If  the  worm  breaks,  abscess  and  fever  are  the  general 
results.  The  part  must  then  be  poulticed,  and  any  matter 
forming  liberated  by  means  of  the  lancet,  and  if  the  broken 
end  of  the  worm  can  again  be  seized,  it  should  be  extracted 
gradually  as  before.  Otherwise  it  comes  away  piecemeal 
with  matter  forming  in  various  parts  of  its  com'se,  entailing 
an  oftentimes  long,  tedious,  sometimes  dangerous  illness. 

GUM  BOIL  is  a  small  abscess,  generally  commencing  in 
the  socket  of  a  carious  tooth,  and  bursting  through  the  gum  ; 
or,  if  neglected,  through  the  cheek. 

Treatment.— As  soon  as  matter  can  be  detected  it  should 
be  Hberated  by  a  prick  with  a  lancet.  If  the  tooth  causing 
the  gum  boil  is  much  decayed,  or  there  is  only  a  fang,  it 
should  be  removed,  otherwise  there  will  be  a  succession  of 
g-um  boils.  Fomentations  may  always  be  used  with  advantage 
to  allay  pain. 

HAIR.— The  preservation  of  the  hair  as  the  natural  orna- 
ment of  the  head  is  an  object  worthy  of  attention  and  care. 
In  a  healthy  condition  it  is  seldom  more  is  required  than 
occasional  cutting :  when  it  loosens  and  falls  off,  a  remedy  is 
sought  generally  without  much  discrimination.  The  most 
usual  affections  of  the  hair  are  as  below. 

1.  LOOSENING  AND  FALLING  OFF  OF  THE  HAIR  
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In  young  persons  of  both  sexes  this  may  occur  from  natural 
weakness  of  constitution ;  or  it  frequently  happens  after 
fevers;  or  to  women  who  have  suftered  much  during 
childbirth.  First,  the  ends  of  the  hair  over  the  whole 
head  should  be  snipped  off.  Then  the  longer  hair  should 
be  carefully  separated,  and  the  weak  short  hair  snipped 
about  once  every  nine  days.  The  surface  of  the  head  should 
be  well  waslied  with  cold  water,  or  with  solution  of  '  areca 
nut '  every  morning,  and  then  rubbed  with  a  rough  towel 
sufficiently  to  cause  heat  or  even  redness  of  the  scalp. 
When  this  does  not  appear  to  do  good,  tlie  following  will 
be  found  to  be  an  excellent  application.  Take  of  oHve  oil 
two  ounces,  bicarbonate  of  potash  a  quarter  of  an  ounce, 
solution  of  ammonia  a  quarter  of  an  ounce,  tincture  of 
cantharides  two  drachms;  mix  well.  To  be  applied  by 
rubbing  on  the  surface  of  the  scalp  and  at  the  roots  of  the 
hair,  after  washing  with  cold  water.  It  should  produce  a 
glow.  The  use  of  the  brush  should  in  all  cases  be  frequent, 
and  it  should  be  so  employed  as  to  cause  warmth  to  the 
scalp.  The  above  measures  are  more  applicable  for  women 
desiring  long  luxuriant  hair  than  for  men.  The  hair  of  men 
will  be  better  preserved  strong  and  thick  in  India  by  keeping 
it  cut  short,  and  by  cleanliness,  and  the  use  of  the  brush, 
than  by  any  other  means. 

2.  FALLING  OFF  OF  THE  HAIR  IN  PATCHES.— If 
the  patches  are  circular  and  small  pimples  are  seen  on  the 
denuded  part  or  at  the  roots  of  the  hair  immediately  round 
it,  there  will  probably  be  some  form  of  skin  disease,  as  ring- 
worm, present  {vide  Eingworm).  A  magnifying  glass  will 
often  reveal  small  pimples  or  vesicles  when  not  visible  to  the 
naked  eye.  When  no  pimples  are  present,  and  the  skin  of 
the  denuded  portion  is  quite  white,  it  is  the  affection  known 
as  Alopcecia,  and  for  this  a  strong  solution  of  borax  of  soda 
applied  daily  will  be  the  best  means  of  cure. 

HEADACHE. — This  disorder  arises  from  various  causes 
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which  it  is  important  to  distinguish.  It  is  generally  asso- 
ciated with  other  symptoms  indicative  of  its  origin,  and 
every  variety  requires  some  special  treatment.  The  prin- 
cipal kinds  of  headache  are  as  follows  : — 

1.  STOMACH  HEADACHE.— The  pain  is  usually  felt  in 
the  forehead,  or  over  and  around  one  eye.   It  may  be  attended 
with  thirst,  feverishness,  and  feeling  of  sickness  or  nausea, 
when  it  is  often  called  '  sick  headache.'  It  may  last  for  a  few 
minutes  or  for  many  hours,  and  generally  comes  on  after  meals, 
or  is  felt  early  in  the  morning.    Stomach  headache,  when 
the  pain  occm-s  over  the  eye,  is  often,  especially  in  India, 
erroneously  regarded  and  treated  as  neuralgic  or  malarious 
by  quinine,  whereas  the  remedies  for  dyspepsia  are  required 
for  its  relief.    Sick  headaches  are  very  common  to  young- 
persons  leading  sedentary  lives;   stomach  headaches,  or 
pain  without  nausea,  occur  to  stronger  persons  who  have 
exceeded  either  in  eating  or  drinking,  and  especially  when 
bad  wine  or  spirits,  or  various  indigestible  articles  of  food 
have  been  taken.    If  such  headaches  commence  shortly  after 
a  meal  an  emetic  of  mustard  and  water  will  often  afford 
effective  relief.    For  sick  headache,  twenty  drops  of  sal- vola- 
tile in  an  effervescing  draught  (Eecipe  37)  and  a  cup  of 
strong  tea  or  coffee  half-an-hour  afterwards,  with  rest  and 
quiet.    For  other  kinds  of  stomach  headache  a  purgative 
draught,  as  Eecipe  17,  is  advisable. 

2.  LIVER  HEADACHE.— Headache  arising  from  disorder 
of  the  liver  is  characterised  by  a  sense  of  tightness  across  the 
forehead,  the  pain  being  of  a  stupefying  nature.  It  may  be 
felt  more  on  one  side  than  the  other,  and  frequently  goes  off 
suddenly  with  a  '  click '  felt  at  the  pit  of  the  stomach.  This 
form  of  headache  may  be  often  relieved  by  drinking  a  laro-e 
draught  of  soda-water,  or  by  Recipe  38.  If  continuino-, 
Eecipes  7  and  16,  or  13  and  17  should  be  taken. 

3.  BOWEL  HEADACHE.-This  occurs  from  costiveness 
and  from  acidity,  and  requires  the  treatment  for  such 
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conditions.    The  pain  of  this  variety  of  headache  is  more 
general  over  the  whole  head  than  the  two  former. 

4.  NERVOUS  HEADACHE. — This  occurs  after  mental  or 
emotional  excitement,  and  is  more  common  in  delicate 
persons  leading  a  sedentary  life.  Those  subject  to  this 
headache  are  usually  pale,  feeble,  and  easily  flushed  or  ex- 
cited. It  may  arise  without  evident  stomach  or  liver 
derangement,  but  such  conditions  are  often  present.  If  it  be 
simply  nervous  headache,  repose,  sleep,  and  sal-volatile  in 
camphor  water  are  the  best  remedies. 

5.  INTERMITTENT  HEADACHE,  or  MEGRIM,  called 
also  '  Brow  Ague,'  or  Hemicrania. — This  occurs  at  regular 
intervals,  as  daily,  or  every  second  day,  and  is  confined  to  one 
side  or  part  of  the  head.  This  variety  of  headache,  if  not 
connected  with  dyspepsia,  is  probably  malarious  or  neuralgic. 
But  it  should  be  recollected  that  true  neuralgia  or  brow  ague 
is  often  re-excited  by  indigestion  or  stomach  derangements  in 
those  predisposed  to  it,  and  therefore  requires  a  purgative  or 
an  antacid  previous  to  quinine  or  other  medicine  of  this 
class.  The  best  treatment  is,  after  opening  the  bowels  by 
Eecipes  13  and  16,  to  give  three  grains  of  quinine  three 
times  a  day.    Pain  may  be  relieved  by  Eecipes  106,  107, 108. 

6.  BRAIN  HEADACHE. — Different  to  the  above  varieties 
is  the  form  of  headache  occurring  in  older  persons,  and  caused 
by  what  is  popularly  known  as  a  '  flow  of  blood  to  the  head.' 
It  often  presents  in  men  in  connection  with  threatened  more 
serious  disorders,  as  apoplexy,  or  sunstroke ;  in  women  not  un- 
frequently  occurring  in  consequence  of  the '  change  of  life.'  In 
such  cases  the  habit  of  body  is  usually  full  and  plethoric,  the 
complexion  florid,  and  giddiness  is  apt  to  come  on  in  stoop- 
ing, when  pain  increases  with  sense  of  fulness  and  throbbing. 
In  severe  cases  the  pain  is  continuous  with  redness  of  the 
eyes  and  flushing  of  the  face,  thirst  and  feverishness. 

If  the  pain  is  slight,  purgatives,  as  Eecipes  1  and  17,  witli 
abstinence  from  stimulants,  restricted  diet,  and  care  agamst 
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exposure  to  the  sun,  with  moderate  exercise,  are  necessary. 
When  severe,  witli  feverishness,  rest  in  a  sitting  posture, 
quiet,  cold  lotions  to  the  head  (Eecipe  100),  cutting  the 
hair  short,  and  eight  or  ten  leeches  behind  the  ears  will  be 
advisable. 

7.  RHEUMATIC  HEADACHE.— Headache  maybe  due  to 
rheumatism  of  the  muscles  of  the  scalp.  This  will  generally 
be  attended  with  rheumatic  pains  in  other  parts  of  the  body, 
and  the  pain  will  be  felt  to  be  outside  the  head  in  the  scalp, 
becoming  worse  on  wrinkling  the  forehead  or  otherwise 
moving  the  scalp  muscles.  This  variety  of  headache  should 
be  treated  by  alkalies  and  colchicum  as  advised  under  the- 
head  Eheumatism. 

HEART,  DISEASES  OF.— To  distinguish  the  diseases  of 
this  organ  requires  a  high  degree  of  medical  skill,  an  accu- 
rate knowledge  of  the  anatomy  of  the  organ,  a  correct  ear 
to  judge  of  the  sounds,  and  much  practice.  Most  of  the 
maladies  to  which  the  heart  is  liable  are  therefore  beyond 
the  sphere  of  domestic  medicine.  But,  on  the  other  hand, 
there  are  certain  disorders  of  the  heart  obvious  enough  to 
anyone,  and  which,  when  they  first  occur,  may  be  met  by 
domestic  remedies,  relieved,  and  thus  prevented  becomino' 
serious. 

The  apex  or  point  of  the  heart  moves  as  it  beats.  The 
point  is  behind  the  ribs  on  the  left  side,  two  inches  below 
the  nipple,  and  one  inch  to  its  inner  side.  The  sounds  of 
the  heart  ai-e  best  heard  on  listening  at  this  spot.  These 
are  two  in  number.  The  first  sound  is  dull  and  prolonged, 
while  the  second  is  sharp  and  short.  The  difference  between' 
them  is  well  expressed  by  articulating  the  syllables  lubh, 
dujT).  In  disease  of  the  heart  these  sounds  are  altered,  a' 
blowing  or  gushing  being  frequently  substituted  for  tJie 
healthy,  clear  sounds.  Such  changes  indicate  disease  of  the 
valves,  wliich  is  not  rmfrequently  a  sequence  of  acute  rheu- 
matism.   Valve  disease  is  also  caused  in  advanced  life  by 


188 


DISEASES. 


bony  matter  deposited  on  the  valves  from  the  "blood  and 
impeding-  their  free  working. 

Irregularity  of  pulse,  palpitation,  and  fainting,  are  also 
symptoms  of  heart  disease.  But  such  symptoms  also  accom- 
pany indigestion,  so  that  without  a  knowledge  of  the  healthy 
and  diseased  sounds  of  the  heart  a  proper  conclusion  regarding 
the  true  significance  of  such  symptoms  cannot  he  arrived  at. 
If,  however,  dropsy  or  swelling  of  the  legs  occurs  after  such 
symptoms,  unless  the  patient  be  a  young  woman  with  dis- 
ordered menstruation,  some  serious  malady  may  be  suspected. 

HEAET,  PALPITATION  OF  THE.— This  denotes  a  sudden 
and  irregular  action  of  the  heart,  often  accompanied  by  sensa- 
tions of  great  distress  and  faintness.  In  the  great  majority  of 
cases  this  does  not  signify  any  serious  disorder,  but  is  caused 
by  indigestion  and  flatulence.  It  often  accompanies  hysteria, 
and  is  common  dm-ing  pregnancy.  It  is  known  from  the 
palpitation  or  other  symptoms  of  the  kind  attending  serious 
organic  or  valvular  disease  by  not  being  permanent,  and  by 
often  occurring  in  the  young,  in  whom  heart  disease  is  not 
common ;  also  by  absence  of  change  in  the  sounds  of  the 
heart.  To  relieve  palpitation  give  a  teaspoonful  of  sal-vo- 
latile in  a  glass  of  water,  or  some  ether,  or  a  little  wine,  and 
attend  to  the  state  of  the  digestion,  and  use  remedies  for 
constipation,  if  such  condition  prevails. 

HEART,  SPASMS  OF  THE,  also  called  Angina  Pectoris. 
— This  occurs  chiefly  in  advanced  life.  It  consists  of  a  tem- 
porary stoppage  of  the  organ,  and  is  attended  with  intense 
pain  and  anxiety.  In  this  disease  a  stimulant,  as  wine  or 
brandy,  is  required  immediately. 

HEARTBURir. — This  term  is  applied  to  a  feeling  of  heat 
in  the  chest  and  throat,  often  accompanied  by  hot,  acrid 
eructation  of  watery  matter  from  the  stomach  into  the  throat 
{vide  Watbk  Beash,  p.  133).  This  malady  has  nothing  to  do 
with  the  heart,  but  is  a  symptom  of  indigestion,  and  should 
be  treated  with  laxative  and  alkaline  draughts. 
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HEMICRANIA.— Headache. 
HEPATIC  DISEASES.— /See  Liyee. 
HERNIA.— iS'ee  EunuRE. 
HERPES. — See  Skin  Diseases. 

HICCUP.— Hiccup  consists  of  sudden,  short,  convulsive 
inspirations,  attended  by  a  peculiar  sound  produced  in  tlie 
lanjnx  or  upper  part  of  tlie  windpipe,  and  immediately 
followed  by  expiration.    These  convulsive  inspirations  ordi- 
narily occur  in  paroxysms,  and  may  succeed  each  other  at 
intervals  of  a  few  seconds.    The  paroxysm  may  only  last  a 
few  minutes,  or  may  extend  to  hours  or  days.    Hiccup  in 
the  great  majority  of  instances  arises  from  indigestion,  or 
from  food  being  hastily  swallowed.    But  it  is  sometimes 
present  as  a  symptom  during  the  progress  of  diseases  of  the 
liver  and  stomach.    When  depending  on  indigestion  it  may 
be  generally  relieved  by  taking  a  few  grains  of  bi-carbonate 
of  soda  and  ginger,  or  by  a  little  brandy  and  water.  Some- 
times m  the  case  of  indigestible  food  lodged  in  the  stomach 
vomiting  is  required  to  produce  relief,  and  a  mustard  emetic 
may  be  given.    Spirits  of  camphor,  chlorodyne,  and  sal-vo- 
latile  are  also  good  remedies.    Swallowing  a  piece  of  ice 
will  sometimes  give  relief.    When  the  attack  is  slight  it 
may  often  be  stopped  by  making  a  very  full  inspiration,  and 
then  holding  the  breath  as  long  as  possible.   Strong  pressm-e 
as  a  belt  tightly  drawn  round  the  waist,  will  sometimes  stop 
hiccup.    Or  pressing  firmly  near  the  end  of  the  collar  bones 
next  the  throat  with  the  thumb  may  be  successful 

HOARSENESS._TUs  depends  o.  initation,"  generally 
a„s,ng  from  cold,  about  the  top  of  the  windpipe  and  baek 
part  of  the  throat  It  is  a  symptom  of  croup,  and  of  various 
other  minor  affections  of  the  parts  mentioned.  It  may  also 
arise  from  a  common  cold  {vide  Loss  of  Voice^ 

HOOPmO  COUGH.  This  is  a  contagious  cough  happening 
generally  to  young  children,  and  usually  only  once  in  life  It 
commences  as  a  common  cougli  or  cold,  but  aftei'  some  days 
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the  cough  comes  on  in  fits,  after  which  the  breath  is  drawn  in 
with  a  long  effort,  and  accompanied  by  a  peculiar  soimd  or 
« whoop.'  It  may  last  days,  weeks,  or  months.  Vomiting 
frequently  attends  the  fits  of  coughing,  and  the  suffocation 
of  the  child  may  appear  threatened,  when  suddenly  the 
characteristic  'whoop'  terminates  the  paroxysm,  and  the 
child  returns  to  its  play.  The  disease  is  seldom  fatal,  but 
the  danger  of  infection  lasts  for  six  weeks  after  recovery. 

Treatment— Dnring  the  paroxysms  of  cough  the  child's 
back  should  be  supported  with  one  hand,  and  the  forehead 
should  be  supported  with  the  other.    Mucus  coughed  up,  or 
anything  vomited,  should  be  wiped  away  from  the  mouth, 
and  the  back  should  be  gently  rubbed.    In  the  intervals 
between  the  paroxysms  of  cough,  the  chest  should  be  daily 
rubbed  with  soap  and  opium  liniment.    The  bowels  should 
be  regulated  with  castor-oil  or  senna,  and  Eecipes  45,  49,  50, 
51  may  be  tried  in  succession.    Dilute  nitric  acid  in  ten 
drop  doses,  taken  in  a  tablespoonful  of  water,  is  often  bene- 
ficial    Hooping  cough  frequently  causes  great  debility,  and 
tonics,  as  quinine  and  iron  (Recipes  20  or  21),  should  then  be 
given  in  tea-spoonful  or  dessert-spoonful  doses  according  to 
the  age  of  the  child.    The  diet  should  also  be  well  attended 
to,  and  no  indigestible  food  allowed.    In  the  latter  stage  of 
obstinate  hooping  cough  nothing  is  so  serviceable  as  change 
of  air.    But  in  the  earlier  periods  of  the  malady  there  is 
often  considerable  feverishness  and  tendency  to  bronchitis. 
When  such  conditions  prevail  the  patient  should  be  kept 
warm,  and  the  exposure  which  change  of  air  necessitates 

should  not  be  thought  of.  ,       •  n 

HOUSEMAID'S  KNEE.— This  term  is  appbed  to  mtlam- 
mation  of  the  'bursa,'  or  little  water-bag  situated  over  the 
knee-cap.  The  front  of  the  knee  j  oint  is  swollen  and  tender, 
and  there  is  considerable  pain.  It  results  from  injury  or 
from  constantly  kneeling;  hence  the  term  'housemaids 
J,nee.'     The  swelling  should  be  leeched,  warm  fomentations 
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should  be  applied,  and  perfect  rest  enjoined.  After  recovery 
a  bandage  should  be  worn  for  some  weeks. 

HYDROCEPHALirS.— >S'ee  Water  on  the  Brain. 
HYDROPHOBIA.— The  saliva  from  the  mouth  of  a  rabid 
animal,  as  a  dog  or  jackal,  is  the  poisonous  agent  causing 
this  disease ;  and  a  very  slight  wound,  either  from  teeth  or 
claws,  if  saliva  be  on  the  latter,  is  sufficient  to  introduce  the 
poison  into  the  system.  After  a  bite  from  a  mad  dog 
hydrophobia  may  come  on  in  the  course  of  some  weeks,  or  it 
may  be  delayed  months,  or  even,  in  exceptional  cases,  not 
appear  for  years.  It  does  not,  however,  follow  that  every  one 
bitten  by  a  mad  dog  must  suffer  from  hydi-ophobia.  The 
saliva  may  be  wiped  off  by  clothing,  through  which  the  ani- 
mal's fang  passes ;  or  otherwise  the  person  may  escape  without 
any  assignable  reason. 

Symptoms.~In  most  cases  there  is  slight  irritation  at 
or  near  the  scar  of  the  woimd,  and  there  may  be  vague  feel- 
ings of  uneasiness,  gloom,  with  irritability  of  temper  and 
frightful  dreams.  Also  in  many  cases  fear  and  dismay  lest 
hydrophobia  should  occur.  After  a  few  hours  or  days  the 
patient  complains  of  stiffness  of  the  neck  and  difficulty  of 
breathing,  which  suddenly  passes  into  suffocative  spasm  most 
probably  on  some  occasion  when  the  patient  attempts  to 
drink.  This  horror  of  water  or  fluid  is  generally  very 
marked,  the  noise  or  sight  of  water,  or  a  rush  of  cold  air 
producing  convulsions.  The  patient  now  spits  and  foams' 
clawing  at  the  throat  as  if  to  remove  some  obstruction.  In 
two  or  three  days  the  patient  dies  from  exhaustion. 

Treatment— Hecoverj  from  hycbophobia  is  very  rare 
Opium,  chloroform,  or  chloral  should  be  given  to  relieve 
pain,  and  the  upper  part  of  the  chest  should  be  blistered 
Mercurial  fumigation  may  also  be  tried,  and  which  may  be 
effected  as  follows.  Place  the  patient  on  a  cane  chair  with 
two  or  three  thick  blankets  fastened  round  the  neck  so  as  to 
hang  in  front  and  behind.    The  sides  of  the  blankets  should 
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be  well  wrapped  over  and  secured.  Then  from  the  back  of 
the  chair  place  underneath  the  seat  a  pan  of  live  charcoal, 
or  a  spirit  lamp,  above  which,  supported  by  a  wire  stand,  or 
by  two  bricks,  a  tin  plate  containing  three  drachms  of  calo- 
mel must  be  arranged,  so  that  the  latter  may  become  well 
heated.  Have  also  outside  a  kettle  of  boiling  water,  kept 
boiling  on  another  charcoal  pan.  The  steam  from  the  kettle 
spout  must  be  conveyed  underneath  the  blankets  by  a  tube 
or  other  means.  As  the  tin  plate  becomes  heated  the  calomel 
evaporates  or  sublimes,  and  watery  vapour,  or  steam  impreg- 
nated with  mercury  is  .conveyed  to  the  whole  surface  of  the 
body,  while  copious  perspiration  will  also  be  induced.  When 
the  calomel  has  all  sublimed,  the  patient  should  be  put  to 
bed,  care  being  taken  that  no  cold  air  plays  on  the  body, 
and' for  some  hours  the  perspiration  should  be  encouraged  by 

heavy  clothing. 

Stjmptoms  of  Rabies  or  Canine  3Iaclness.—The  dog 
affected  is  at  first  restless  and  irritable  and  hides  in  corners, 
while  food  is  refused.  The  look  is  suspicious  and  '  sneaking,' 
the  tail  drooping,  and  there  is  often  redness  or  watering  of 
the  eyes.  Sometimes  the  animal  wanders  about  lookmg  for 
bits  of  paper  or  pieces  of  straw,  which  it  seizes  and  eats.  It 
is  also  ford  of  rubbing  the  nose  on  cold  objects.  The  bark 
becomes  changed  and  hoarse,  the  hair  set  or  '  staring,'  and 
the  doo-  snarls  and  snaps  at  children  and  others  with  whom 
he  was  previously  on  the  best  of  terms.  In  a  short  time 
saliva  beo-ins  to  flow  from  his  mouth  and  the  throat  becomes 
inflamed,  but  there  is  no  dread  of  fluid  as  in  the  human 
subject,  the  dog  lapping  water  during  the  whole  illness, 
which  however  is  often  not  swallowed  but  flows  out  of  the 

"^""^reabnent  of  the  bite  of  a  rabid  ammaJ.-There  is 
reason  to  believe  that  the  poison  remains  dormant  near  the 
wound  until  hydrophobia  is  excited.  It  is  beheved  that  it 
does  not,  like  snake  poison,  enter  the  system  immediately. 
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Hence  the  greater  amount  of  benefit  to  be  expected  from 
-  cutting-  out  the  bitten  part,  which  should  be  thoroughly  per- 
formed, and  water  di-essing  applied.  If  not  done  at  the 
time  it  should  be  effected  days  or  even  weeks  afterwards, 
should  the  person  ajpjpear  fearful  of  hydrophobia.  If  the 
injury  is  in  such  a  position  as  to  forbid  the  use  of  the  knife, 
the  parts  should  be  well  scarified,  and  bleeding  encouraged 
by  suction,  or  by  the  use  of  cupping  glasses.  But  when  the 
patient  is  not  seen  until  the  wound  is  healing,  it  will  be 
better  in  the  absence  of  fear,  and  in  the  absence  of  symptoms, 
•  to  leave  it  alone. 

HYSTERIA.— This  is  the  term  applied  to  a  deranged 
state  of  the  constitution  and  nervous  system  of  females;  espe- 
cially those  in  easy  circumstances,  and  of  sedentary  habits. 
Hysteria  shows  itself  by  a  long  train  of  nervous  symptoms, 
and  secondly  by  attacks  of  convulsions.    Among  the  former 
are  flatulency,  palpitations,  difficulty  of  breathing,  choking 
sensations,  loss  of  voice.    Hysterical  pains,  paralysis,  and 
affections  of  the  joints,  are  also  common.     Such  latter 
disorders,  however,  are  not  real,  but  only  exist  in  the  minds 
of  the  patients,  and  the  pains  complained  of  are  always 
terrible.    The  skin  is  touched,  and  the  patient  screams  ;  but 
on  pressing  firmly  there  is  no  increase  of  pain,  which  would 
be  the  case  were  inflammation  and  real  disease  present.  The 
face  meanwhile  is  not  worn,  and  expresses  no  suffering,  while 
the  temperature  of  the  body,  as  shown  by  the  clinical  ther- 
mometer, is  not  increased,  which  would  be  the  case  if  inflam- 
matory disease  was  present. 

Similarly,  hysteric  convulsions,  or  the  hysteric  fit,  is  very 
different  to  other  convulsive  affections,  There  is  no  insensi- 
bility, and  the  countenance  is  natural.  The  patient  if  she 
falls,  does  not  do  so  heedlessly,  but  in  some  comfortable 
place  and  carefully  avoids  inj  uring  herself.  There  are  convul- 
sive movements  of  the  limbs,  which  are,  however,  still  partly 
under  the  control  of  the  will,  and  there  is  often  alternate 
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crying  and  laughing.  The  fit  is  generally  preceded  by 
the  feeling  of  a  ball  rising  in  the  throat,  and  after  it  there 
is  frequently  a  copious  discharge  of  light-coloured  urine. 
Hysteria  is  much  more  rare  in  the  married  than  in  the  single. 
For  distinction  from  other  kinds  of  fits,  see  article  Fits. 

Treatment. — During  the  paroxysm  cold  water,  vinegar, 
or  eau-de-Cologne  may  be  sprinkled  on  the  face,  smelling 
salts  applied  to  the  nostrils,  and  the  extremities  should  be 
well  rubbed.  If  the  patient  can  swallow,  half  a  teaspoonful 
of  ether  with  ten  or  fifteen  drops  of  laudanmn,  or  a  tea- 
spoonful  of  sal-volatile  in  a  wine-glass  of  water  may  be 
administered.  In  the  intervals  between  the  fits,  the  use  of 
good  food,  good  air,  and  attention  to  the  bowels  will  gener- 
ally remedy  the  hysteric  state.  If  the  monthly  flow  is 
deficient  or  irregular,  attention  must  be  directed  to  this 
condition  {see  Diseases  of  the  Womb).  Active  exercise  and 
cold  bathing  will  always  prove  powerful  adjuncts  in  the 
treatment. 

In  cases  in  which  hysteric  paroxysms  are  imduly  pro- 
longed or  associated  with  unusual  symptoms,  there  may  be 
some  affection  of  the  urine  requiring  skilled  medical  advice. 
A  form  of  nervous  disturbance  much  resembling  hysteria, 
but  of  very  serious  import,  sometimes  attends  albuminuria  or 
Bright's  disease  of  the  kidneys. 

HYDEOCELE  signifies  a  collection  of  water  in  the  serous 
cavity  or  bag  enveloping  the  testicle.  It  forms  a  pear- 
shaped  swelling,  smooth  on  its  surface,  soft  to  the  feel,  free 
from  pain  and  tenderness,  but  causing  uneasiness  from  its 
weight.  It  may  be  originated  by  injuries  {vide  Injukies  of 
THE  Peivate  Pakts),  or  it  may  occur  without  any  assignable 
cause.  It  is  distinguished  from  'broken  belly'  or  ruptiire 
by  never  going  away,  even  when  the  person  lies  down,  which 
a  rupture,  unless  strangulated,  will  do ;  also  by  the  fact,  that 
when  the  patient  coughs,  there  is  no  impulse,  or  'shake' 
given  to  hydrocele,  while  a  rupture  moves  with  the  cough. 
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On  placing  a  lighted  candle  behind  a  hydrocele,  the  light 
may  be  discerned  through  the  contained  water,  which  is  not 
the  case  in  rupture. 

The  only  curative  method  is  a  surgical  operation  known 
as  '  tapping.' 

INFLAMMATION.— Inflammation  is  an  excess  of  vital 
action  which  may  occur  at  any  part  of  the  body.  Inflamma- 
tion of  internal  organs  is  the  most  dangerous ;  it  produces 
heat,  swelling,  and  redness  from  an  engorgement  of  blood, 
attended  by  pain,  increased  on  pressm-e.  If  extensive,  the 
whole  system  sympathises  with  the  local  mischief,  and  there 
is  fever,  quick  pulse,  generally  constipation,  and  always  high- 
coloured  urine. 

Unless  cut  short  in  the  first  stage,  inflammation  goes  on 
till  an  effusion  of  liquid  matters  takes  place  in  the  inflamed 
part,  and  what  are  called  lymph  and  serum  escape  from  the 
blood.    These  matters  quickly  become  pus  (or  matter)  and 
the  result  is  an  abscess.    During  the  formation  of  matter, 
throbbing  pain  takes  place,  and  if  the  collection  is  large, 
there  is  generally  shivering  at  the  commencement.    In  the 
first  stage  of  inflammation,  if  the  parts  affected  can  be 
reached,  lint,  dipped  in  cold  water  and  covered  with  oiled 
silk,  is  the  best  application.    But  when  matter  is  forming 
or  has  formed,  poultices  should  be  applied,  and  as  soon 
as  the  presence  of  matter  can  be  detected  either  by  the 
fingers,  or  by  the 'pointing'  or  prominence  of  the  abscess, 
the  part  should  be  pricked  with  a  lancet,  and  the  matter 
allowed  to  escape. 

Inflammation  often  leads  to  mortification  or  slougUncj 
or  may  cause  an  ulcer  or  open  sore. 

INFLUENZA.— This  is  a  severe  epidemic  catarrh ;  it  often 
spreads  rapidly  through  large  tracts  of  country.    The  usual 
symptoms  are  those  of  cold  in  the  head  with  cough  accom 
panied  by  feverishness  lasting  some  days,  or  even  weeks 
Pams  m  the  limbs  and  body  are  also  present.    In  old  and 
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feeble  persons  inflammation  of  the  lungs  often  supervenes. 
A  warm  bath  may  be  given  at  the  outset,  and  perspiration 
promoted ;  afterwards,  nourishing  diet  and  stimulants  are 
desirable.  Elderly  persons  in  particular  require  a  generous 
diet. 

IRITIS. — Iritis  is  inflammation  of  the  '  Iris '  or  that  part 
of  the  internal  eye  in  which  the  round  ring  of  the  pupil  is 
formed,  and  which  gives  the  various  colours  of  the  eye.  In 
this  disease,  while  the  white  of  the  eye  is  injected,  by  red 
vessels  running  from  the  middle  towards  the  circumference 
in  generally  straight  lines,  the  cornea  or  centre  of  the  eye 
is  clear.  Through  this  can  be  seen  the  '  iris '  which  becomes 
discoloured,  reddish  if  natui'ally  dark,  greenish  if  naturally 
blue.  Afterwards  a  white  deposit  takes  place,  and  the  pupil 
may  be  thereby  blocked  up.  There  is  always  intolerance  of 
light,  and  severe  stinging  pain  of  the  eye  and  forehead,  with 
general  feverishness.  The  causes  of  the  iritis  may  be,  in- 
juries, over-exertion  of  the  eyes,  venereal  disease,  or  perhaps  a 
gouty  condition  of  the  system. 

Treatment. — Leeches  should  be  applied  to  the  temples, 
calomel  and  opium  (Eecipe  59)  should  be  given  every  three 
or  four  hours  until  the  gums  become  slightly  tender,  or  a 
metallic  taste  is  experienced,  and  belladonna  extract  may 
be  smeared  on  the  forehead,  or  a  solution  of  sulphate  of 
atropine  (gr.  i.  to  the  ounce  of  water)  dropped  into  the  eye, 
which  dilates  the  pupil  and  prevents  its  being  blocked  up  by 
effused  lymph.  Pain  may  be  relieved  by  fomentations,  and 
iodide  of  potassium  may  be  given  in  five  grain  doses,  after 
the  calomel  is  discontinued.  If  the  person  suffering  is  debili- 
tated, good  diet  and  tonics  will  be  necessary,  after  subdual  of 
the  primary  inflammation. 

JAUNDICE. — In  this  disease  the  skin  becomes  greenish  or 
yellow,  which  has  led  to  the  malady  being  often  spoken  of  as 
the  green  or  the  yelloiu  jaundice,  as  if  there  were  two  dis- 
tinct kinds.     The  difference  of  colour,  however,  simply 
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depends  on  the  amount  of  bile  contained  in  the  blood,  and 
does  not  signify  a  different  affection.  The  whites  of  the 
eyes  assume  a  similar  greenish  or  yellow  tint,  the  bowels  are 
confined,  the  fseces  are  white  or  clay-coloured,  but  the  urine 
is  of  a  deep  yellow.  The  cause  of  all  these  appearances  is 
the  presence  of  bile  in  the  blood.  From  some  one  of 
various  causes  the  bile  is  not  passed  by  the  liver  into  the 
bowels  as  it  should  be,  but  escapes  into  the  blood,  and  is 
partly  passed  away  by  the  kidneys  through  the  urine. 
The  jaundice  condition  may  be  either  permanent  or  tem- 
porary. 

Temporary  jaundice  may  be  the  result  of  congestion  or 
inflammation  of  the  liver,  or  may  arise  from  a  gall  stone  in 
the  bile  duct,  preventing  the  outward  passage  of  bile.  It 
also  occasionally  occurs  dming  fevers,  without  any  readily 
assignable  reason.  In  treating  any  variety  of  jaundice,  the 
cause  must  first  be  sought,  and  remedies  applied  according 
to  the  malady  of  which  the  jaundice  is  a  symptom  {vide 
para.  On  Passage  of  Gall  Stones,  page  173).  If  no  cause 
of  the  jaundice  is  clearly  evident,  mercurial  purgatives,  as 
Kecipes  1,  2,  or  3,  and  alkaline  medicines  (Eecipes  55  or 
56),  are  the  best  remedies. 

Permanent  jaundice  depends  on  some  serious  or  organic 
disease  of  the  liver  or  other  internal  organ,  and  the  disease 
■thus  producing  the  jaundice  generally  ends  fatallv. 

JOINTS,  INFLAMMATION  OF.— Inflammation  of  the 
joints  occurs  as  a  consequence  of  rheumatism,  gout,  and  scro- 
fula {vide  those  diseases).  It  is  to  scrofulous  inflammations 
of  the  knee  and  hip  that  the  term  '  white  swelling '  has  been 
commonly  applied.  But  inflammation  of  a  joint  sometimes 
occurs  without  any  assignable  cause,  or  without  any  evident 
connection  witli  other  maladies  ;  or  as  the  result  of  accident 
or  injury.  The  joint  affected  becomes  swollen,  tender,  and 
painful,  and  if  large,  as  the  knee,  there  is  also  general 
feverishness.     Leeches,  cold  lotions  or  fomentations  {vide 
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page  430),  rest,  and  fever  mixture  (Recipe  57),  are  the  appro- 
priate remedies.  If  stiffness  remains  after  the  acute  stage, 
liniments,  plasters,  and  bandages  should  be  used. 

KIDNEYS,  INFLAMMATION  OF  THE.— This  is  known  by 
the  pain  in  the  loins,  usually  on  one  side,  but  on  both  if  both 
kidneys  are  affected.  The  pain  strikes  downwards  towards 
the  groin,  and  the  testicle  is  often  drawn  up  from  spasmodic 
action  of  the  muscles.  The  pain  is  of  a  dull,  diffused,  deep- 
seated  character,  increased  by  iirm  pressure,  by  coughing  or 
sneezing.  It  is  also  increased  by  straightening  the  leg  of 
the  affected  side,  and  the  patient  lies  on  his  back,  or  perhaps 
on  the  affected  side,  with  his  leg  or  legs  drawn  up.  There  is 
also  often  numbness  in  the  inner  part  of  the  thigh.  The 
urine  is  scanty,  and  voided  painfully  at  short  intervals,  and 
often  becomes  bloody.  There  is  usually  a  considerable 
degree  of  feverishness,  and  the  bowels  are  mostly  confined. 

The  causes  of  inflammation  of  the  kidney  are  cold, 
external  injmy,  long-continued  and  violent  exercise  of  the 
muscles  of  the  back  as  in  riding,  gravel,  diseases  of  the 
bladder  and  urinary  passages. 

Treatment. — Leeches  to  the  number  of  one  for  every 
year  of  age  up  to  thirty  should  be  applied  over  the  most 
painful  part;  the  bowels  should  be  well  opened  by  Recipes  2 
and  16  ;  medicines  encouraging  perspiration  should  be  given 
(Recipe  57),  and  the  patient  should  drink  freely  of  barley 
water,  rice  water,  tea,  or  linseed  tea.  A  hot  hip-bath  should 
be  given  daily,  and  pain  at  night  may  be  alleviated  by  opiate 
injections  (Recipes  124,  126).  At  the  same  time  perfect  rest 
should  be  enjoined,  and  the  diet  should  consist  of  nourishing 
broths  and  gruels. 

Inflammation  of  the  kidney  often  lays  the  foundation  of 
the  condition  already  described  as  '  Bright's  Disease ' 
(page  76). 

LARYNX,  INFLAMMATION  OF  THE.— The  larynx  is  the 
upper  portion  of  the  windpipe,  containing  the  parts  forming 
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the  organ  of  voice.  Inflammation  of  this  part  often  occurs, 
either  in  conjunction  with  common  sore  throat  or  inflammation 
of  the  tonsils,  or  otherwise  without  such  complication.  It  may- 
be brought  on  by  cold,  or  by  too  great  exertion  of  the  voice. 
When  inflammation  of  the  larynx  is  severe  it  is  a  dangerous 
disease.  There  is  pain  and  fever,  tightness  about  the  throat 
and  loss  of  voice  ;  respiration  and  swallowing  are  difl&cult ; 
there  is  urgent  fear  of  suffocation,  sleeplessness,  gasping  for 
breath,  and  towards  the  end  convulsions.  The  throat  may  be 
seen  red  and  swollen  within,  and  on  pressing  the  tongue 
downwards  the  upper  part  of  the  larynx  or  '  epiglottis '  may 
be  seen  erect,  thickened  and  inflamed.  This  condition  may 
occur  to  such  an  extent  as  to  produce  mere  hoarseness,  or  it 
may  go  on  to  total  loss  of  voice  and  suffocation. 

Treatment. — When  the  disease  is  severe  very  active  mea- 
sures are  required.  Leeches  should  be  applied  to  the  upper 
part  of  the  chest ;  one  for  each  year  of  the  patient's  age  to 
the  number  of  thirty.  Calomel  and  opium  (Eecipe  59)  should 
be  given  every  three  hours.  Tartar  emetic  should  also  be 
given  in  doses  of  one-eighth  part  of  a  grain  with  two  ounces 
of  water  every  three  or  four  hours,  according  to  the  urgency 
of  the  symptoms. 

Throughout  the  treatment  the  patient  should  be  kept  from 
talking,  and  be  placed  in  a  warm  room,  free  from  draughts, 
the  temperature  of  which  should  not  be  allowed  to  sink 
below  80°  Fah. 

LIVER,  DISEASES  OF  THE.— The  liver  is  the  largest 
organ  in  the  body.  Its  function  is  the  secretion  of  bile,  a 
fluid  necessary  to  digestion,  by  which  is  effected  the  conversion 
of  the  food  prepared  by  the  stomach  into  material  or  '  chyme ' 
required  for  the  nourishment  of  the  body.  It  also  prepares 
the  materials  which  are  destined  to  maintain  animal  heat  by 
the  slow  combustion  which  a  portion  of  the  blood  undergoes 
in  the  lungs.  A  third  purpose  of  the  liver  is  to  remove  effete 
or  useless  matter  from  the  blood,  i.e.,  to  purify  that  fluid ; 
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and  this  effete  matter  is  the  main  agent  in  the  formation  of 
the  contents  of  the  bowels  into  a  suitable  condition  and  consist- 
ence for  their  removal  without  injury.  Whenever  the  liver 
is  disturbed  or  disordered,  there  cannot  be  health  in  the  rest 
of  the  system.  Next  to  the  stomach  itself,  it  is  the  part  of 
the  body  most  directly  influenced  by  food  or  drinkables.  It 
was  at  one  time  the  vulgar  custom  to  refer  nearly  all  diseases 
to  the  liver.  This  being  found  erroneous,  disorders  of  the 
liver  have  by  some  been  regarded  as  trivial.  But  the  truth 
lies  between  the  two  extremes.  Very  many  deviations  from 
health,  both  of  the  general  system  and  of  particular  organs, 
depend  on  primary  disorder  of  the  liver.  The  stomach  and 
bowels,  even  the  kidneys,  lungs,  throat  and  brain  sometimes 
present  symptoms,  which  careful  investigation  discovers  to 
have  their  seat  and  origin  in  the  liver. 

The  principal  diseases  affecting  the  liver  are — 1. 
Biliousness.  2.  Congestion.  3.  Acute  Inflammation.  4. 
Chronic  Inflammation.  5.  Abscess.  6.  Hejpatalgia,  or 
Neuralgia  of  the  Liver. 

1 .  Biliousness,  or  Bilious  Attack. — This  may  depend  on 
some  irritating  material  taken  into  the  stomach,  producing 
vomiting  and  disorder  of  the  liver  and  bowels.  Or  it  may 
depend  on  a  continued  course  of  high  and  improper  living, 
which,  for  some  time  taken  with  impunity,  at  length  induces 
that  condition  to  which  the  term  '  bilious '  is  commonly  ap- 
plied. Or  otherwise,  biliousness  may  be  occasionally  symp- 
tomatic of  the  state  of  the  liver  next  described  under  the 
term  '  congestion.'  An  ordinary  bilious  attack  is  charac- 
terised by  feelings  of  faintness  and  nausea;  then  vomit- 
ing occurs,  first  of  the  contents  of  the  stomach,  next  of 
acrid  sour  bile.  This  vomiting  is  sometimes  very  severe, 
continued,  and  distressing,  and  is  probably  accompanied  by 
griping  pains  in  the  bowels.  The  best  treatment  is  an  emetic 
of  mustard  and  water,  to  bring  up  offending  matter,  and  to 
clear  the  gall  bladder  of  bile.     After  which  a  purgative 
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should  be  administered  (Eecipes  1  or  2),  followed  by  Eecipes 
16  or  17.  Effervescing  drinks  will  always  be  grateful,  and  if 
much  pain  is  complained  of,  a  mustard  poultice  may  be  ap- 
plied to  the  pit  of  the  stomach,  and  after  vomiting  has 
ceased  a  dose  of  chlorodyne  may  be  given. 

2.  Congestion  of  the  Liver. — This  term  implies  a  disten- 
sion of  some  part,  or  of  the  whole  of  the  organ,  with  blood. 
The  causes  are  the  influence  of  hot  climates,  which  throws  a 
greater  amount  of  secretory  work  on  the  organ,  some  of 
the  effete  material,  which  would  in  temperate  regions  pass 
away  by  the  lungs,  being  removed  from  the  system  by  an 
increased  flow  of  bile.  Sudden  change  of  temperature  and 
exposure  to  chills  and  cold ;  repeated  cold  stages  of  remit- 
tent and  intermittent  fever,  during  which  the  blood  is  driven 
forcibly  into  internal  organs,  which  thereby  become  unnatu- 
rally distended  or  stretched  ;  over-full  and  too  stimulating 
diet;  abuse  of  stimulating  liquors  ;  solar  exposure ;  residence 
in  crowded  houses  ;  a  sedentary  life  ;  too  much  sleep. 

The  symptoms  are  sallowness,  coated  tongue,  depression 
of  spirits,  defective  appetite,  headache,  bowels  acting  irregu- 
larly, stools  dark  and  depraved,  or  sometimes  light  in  colour, 
nausea,  a  sense  of  weight  and  fulness  in  the  right  side,  or  in 
the  tip  of  the  shoulder. 

Treatment. — In  robust  constitutions,  and  in  persons 
recently  arrived  in  India,  leeches  may  be  required.  In  other 
cases  two  or  three  mercurial  purges  may  be  given  (Recipes 
1,  2),  followed  by  saline  draughts  (Nos.  16,  17,  or  18),  with 
care  and  abstinence  in  diet.  At  the  same  time  exercise  should 
be  taken,  and  the  skin  over  the  liver  may  be  painted  daily 
with  iodine  paint.  If  this  treatment  is  not  successful,  podo- 
phyllin  may  be  used  (Recipes  13  or  14),  and  a  blister  may  be 
applied  over  the  liver.  Iodide  or  bromide  of  potassium  in 
five-grain  doses  often  proves  beneficial. 

3.  Liver,  Inflammation  of  the.— The  causes  of  inflamma- 
tion of  the  liver  are  precisely  similar  to  those  of  congestion. 
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Congestion  is,  indeed,  the  first  step  towards  inflammation, 
and  if  not  checked,  will  often  terminate  in  the  latter  malady. 
Inflammation  of  the  liver  is  also  frequently  connected  with 
dysentery,  appearing  then  to  arise  from  absorption  of  dysen- 
teric material  secreted  in  the  intestines,  by  the  veins  passing 
between  the  latter  parts  and  the  liver. 

The  symptoms  of  inflammation  of  the  liver  are  those  of 
congestion  in  an  aggravated  degree.  There  is  pain  in  the 
right  side,  increased  by  pressure  under  the  ribs,  by  a  long 
breath,  by  coughing,  by  lying  on  the  left  side.  There  is  also 
pain  in  the  shoulder,  and  often  a  dragging  sensation  at  the 
pit  of  the  stomach.  The  whites  of  the  eyes  may  turn  yellow, 
the  urine  is  highly  coloured,  there  is  nausea  or  vomiting, 
there  may  be  either  costiveness  or  diarrhcea,  and  the  stools 
may  be  dark  or  light  in  colour.  The  disease  is  generally 
marked  by  febrile  symptoms  and  shivering,  but  in  some 
cases  there  is  little  or  no  febrile  action. 

When  the  pain  is  very  acute,  with  much  fever,  the  cover- 
ing of  the  liver  will  be  chiefly  involved  in  the  inflammation. 
If  the  bladder  is  irritable  and  the  pain  more  towards  the 
loins,  the  under  part  of  the  liver  is  most  affected.  When 
vomiting  is  a  prominent  symptom,  with  perhaps  hiccup,  and 
pain  at  the  pit  of  the  stomach,  that  part  of  the  liver  nearest 
the  former  organ  is  most  implicated. 

Treatment. — Inflammation  of  the  liver  occurring  in 
strong  robust  Europeans,  especially  if  newly  arrived  in  the 
country,  may  require  bleeding  from  the  arm ;  or  more 
usually,  the  application  of  leeches  to  the  right  side  over  the 
organ.  Such  measures,  however,  are  not  very  frequently 
necessary,  and  should  not  be  attempted  unless  under  medical 
supervision.  When  the  symptoms  of  inflammation  of  the 
liver,  as  above  detailed,  occur,  it  will  be  advisable,  in  the 
absence  of  medical  advice,  to  administer  a  calomel  purge,  as 
Eecipes  1  or  2,  at  night,  with  a  saline  draught  (Eecipes  16  or 
17)  in  the  morning.    If  the  bowels  are  costive  these  medi- 
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cines  should  be  repeated  every  or  every  other  day,  so  that  a 
continued  free  action  may  be  secured.    It  will  also  be  desir- 
able to  adopt  the  tartar  emetic  treatment.    Two  grains  of 
tartar  emetic  are  to  be  thoroughly  mixed  in  a  mortar  with 
one  drachm  of  nitrate  of  potash  and  the  mass  divided  into 
eight  powders,  one  of  which  should  be  given  in  two  ounces 
of  water  every  hour.    If  this  medicine,  as  is  sometimes  the 
case,  acts  on  the  bowels,  the  repetition  of  the  calomel  purga- 
tive dose  will  not  be  required.  If  the  tartar  emetic  produces 
distress  by  exciting  great  nausea  or  vomiting,  or  too  much 
pm-ging,  or  great  depression,  the  proportion  should  be  re- 
duced to  one  grain  in  the  eight  powders.    The  latter  should 
be  given  every  hour  until  local  pain  and  tenderness  subside. 
These  medicines  act  on  the  skin  and  kidneys,  promoting  both 
perspiration  and  the  secretion  of  urine,  thus  tending  to  cool 
the  body  and  diminish  fever.    They  also  lessen  the  force  of 
the  circulation  and  reduce  the  inflammation.     They  also 
render  the  blood  alkaline,  a  condition  regarded  as  antagonistic 
to   the   inflammatory  state.    But  if  the  smaller  propor- 
tion of  tartar  emetic,  as  above  mentioned,  should  produce 
distressing  nausea,  or  vomiting,  or  purging,  or  in  any  case 
when  pain   and   tenderness  subside,  other  remedies  less 
powerful,  but  still  calculated  to  promote  perspiration  and  the 
secretion  of  urine  (Eecipes  55  or  56),  should  be  given  every 
three  hours.    If  after  the  subsidence  of  the  acute  symptoms, 
pain  or  tenderness  continue,  a  blister  should  be  applied, 
and  podophyllin  with  nitric  acid  (Eecipes  14,  30)  should  be 
given. 

The  diet  throughout  shoidd  be  light  and  easily  digestible, 
and  no  alcoholic  drink  should  be  taken. 

4.  Chronic  Inflammation  of  the  Liver.— This  condition 
may  be  a  sequel  of  the  acute  form,  or  it  may  come  on  so  gradu- 
ally that  it  is  often  long  unattended  to.  The  first  symptoms 
are  sensation  of  weight  in  the  right  side,  occasional  pains  of  a 
shooting  character,  with  loss  of  appetite,  flat-ilence,  and  other 
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dyspeptic  symptoms.  These  symptoms  are  very  similar  to 
those  of  congestion,  but  instead  of  disappearing  as  the  tem- 
porary congestion  subsides  they  become  permanent.  Then 
the  liver  becomes  enlarged  and  may  be  felt  below  the  ribs. 
From  the  pressure  of  the  enlai-ged  liver  upwards,  there  is 
also  cough,  difficulty  of  taking  a  long  breath,  and  pain  in  one 
Or  both  shoulders.  The  countenance  becomes  sallow,  the  skin 
dry,  the  patient  desponding  and  debilitated.  The  stools, 
which  may  be  loose  or  the  reverse,  are  generally  clay- 
coloured,  while  the  urine  is  often  high  coloured  from  bile. 
Sometimes  the  person  becomes  jaundiced. 

Treatment — Saline  aperients  in  the  morning  when  con- 
stipation is  present  (Eecipe  16  or  17)  ;  iodide  of  potassium 
or  podophyllum  (Eecipes  14,  61),  the  nitro-muriatic  bath 
(Eecipe  135),  and  nitro-muriatic  acid  internally  (Eecipe  26). 
But  should  the  disease  persist,  as  it  probably  will,  change 
to  a  temperate  climate  must  be  taken. 

5.  Abscess  of  the  Liver. — Abscess  of  the  liver  originates 
1.  Suddenly,  during  an  attack  of  congestion,  or  acute  in- 
flammation.  2.  Gradually,  during  chronic,  inflammation. 
3.  Insidiously,  without  previous  inflammation.  4.  During 
the  'progress  of  dysentery. 

1.  Suddenly,  during  an  attach  of  congestion,  or  acute 
inflammation.— U  during  such  conditions  severe  shivering 
occurs,  followed  by  cold  sweats,  obstinately  furred  tongue, 
scanty  and  high  coloured  urine,  depositing  much  sediment, 
fever  increased  at  night,  and  diarrhoea,  there  will  be  every 
reason  to  fear  formation  of  abscess. 

2.  Gradually,  or  during  chronic  inflammation.— The 
most  frequent  manner,  however,  in  which  abscess  manifests 
itself  is  after  the  prominent  symptoms  of  acute  inflamma- 
tion have  been  relieved.  The  patient  does  not  recover 
health,  remains  weak  and  languid,  and  after  a  variable  period 
experiences  occasional  chills  with  feverishness  towards  even- 
ing.   This  soon  assumes  a  hectic  character,  and  is  accompa- 
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nied  by  a  tongue  furred  in  the  centre,  red  at  tip  and  edges. 
Weight  and  uneasiness  are  experienced  in  the  right  side,  and 
the  palms  of  the  hands  are  dry. 

3.  Insidiously,  or  tuithout  previous  inflammation.' — 
But  liver  abscess  sometimes  occurs  without  any  previous 
decided  symptoms,  or  there  may  be  simply  a  vague  sense  of 
uneasiness  or  obtuse  dull  pain,  or  feeling  of  weight  in  the 
side,  with  perhaps  slight  cough.  These  anomalous  feelings  are 
signs  often  scarcely  appreciable  by  the  too  frequently  doomed 
patient ;  or,  if  observed,  are  considered  too  trivial  to  induce 
application  for  medical  advice.  Often  it  is  not  until  shiver- 
ing and  cold  sweats,  with  swelling  of  the  liver  appears,  that 
the  serious  nature  of  the  disease  is  recogTiized.  A  medical 
of&cer  of  repute  states,  '  I  have  known  persons  die  of  abscess 
of  the  liver  who  never  in  life  had  experienced  any  of  the 
symptoms.'  The  necessity,  therefore,  of  paying  attention 
to  even  slight  symptoms  pointing  in  such  direction  is 
evident. 

4.  During  the  progress  of  dysentery. — That  a  very  large 
proportion  of  fatal  cases  of  dysentery  are  complicated  with 
liver  abscess  is  an  established  fact.  And  the  connection  has 
been  attributed  to  absorption  into  the  liver  of  morbid 
matter  generated  during  dysentery.  If  during  the  progress 
of  dysentery,  the  languor,  emaciation,  and  evening  fever,  are 
greater  than  can  be  accounted  for  by  the  violence  of  the 
dysentery,  and  if  the  condition  of  tongue  before  noted  ap- 
pears, with  uneasiness  and  weight  in  the  side,  there  will  be 
little  doubt  that  abscess  has  occurred.  A  fit  of  shivering  in 
addition  would  render  the  matter  certain. 

When  abscess  has  formed  in  any  of  the  modes  detailed, 
it  may  appear  as  a  swelling  in  the  side  or  near  the  pit  of  the 
stomach,  when  it  is  said  to  '  point '  externally ;  or  it  may 
burst  into  the  stomach  and  be  emptied  by  vomiting ;  or  into 
the  bowels,  and  the  matter  may  pass  away  with  the  stools  • 
or  into  the  lungs,  when  the  contents  may  be  coughed  up ;  or 
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otherwise  into  the  cavities  of  the  chest  or  bowels  fidm  which 
there  is  no  escape. 

If  the  abscess  points  externally,  in  the  absence  of  medical 
aid  and  of  certain  instruments  used  in  such  cases,  the  skin 
must  be  allowed  to  become  red,  when  it  may  be  opened  with 
a  lancet  and  poultices  applied.  Then  the  abscess,  if  not 
large,  may  discharge  its  contents,  contract,  heal,  and  the 
patient  recover.  In  other  instances  in  the  absence  of  medical 
aid  and  of  particular  instruments  little  can  be  done  except 
supporting  the  strength  of  the  patient  by  good  diet,  and 
relieving  pain  by  chloral  or  by  opium  or  its  preparations. 

6.  Hepatalgia  ;  or  Neuralgia  of  the  Liver. — The  liver, 
as  is  the  case  with  many  other  organs,  is  subject  to  a  nervous 
affection.  The  symptoms  are  slight  uneasiness,  or  sense  of 
weight  in  the  side,  so  slight,  indeed,  as  to  be  forgotten  when 
the  person  is  occupied.  There  is  also  uneasiness  in  the 
shoulder,  which  feels  tired,  as  though  from  long  exertion. 
These  pains  may  be  absent  for  several  days,  again  returning 
after  exposure  to  cold,  or  even  without  any  probable  cause. 
Sometimes  sharp  twitches  are  felt  in  the  side,  which  the 
patient  may  state  to  be  tender.  But  examination  of  the 
part  does  not  confirm  this,  or,  in  fact,  detect  anything  unna- 
tural. The  mind  often  dwells  on  this  uneasiness,  and  the 
individual  is  in  constant  dread  of  some  serious  disease 
appearing.  There  is  also  languor,  want  of  resolution,  and 
despondency.  But  the  appetite  and  digestion  are  good,  and 
the  patient  sleeps  well. 

These  symptoms  may  recur  for  years,  and  may  at  first  be 
regarded  with  suspicion,  as  indicative  of  insidious  abscese. 
When,  however,  months  elapse  during  which  the  individual 
enjoys'  good  health,  and  probably  gains  flesh,  the  neuralgic 
character  of  the  affection  becomes,  even  to  the  patient  him- 
self, undoubted. 

Treatment— Blisters  wiU  relieve  the  pain.  Belladonna 
plasters  over  the  side  are  also  useful,  and  tonics,  the  best  of 
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which  is  liquor  arsenicalis,  in  three  minim  doses,  should 
be  given.  Medicines,  however,  are  of  little  avail ;  occupa- 
tion of  the  mind  is  the  best  remedy,  combined  with  exercise. 

LEPEOSY  is  a  very  common  affection  among  the  lower 
classes  in  India,  but  Europeans  do  not  suffer  from  it  much. 
The  form  most  frequently  met  with  comes  on  with  loss  of 
sensation  in  the  fingers  or  toes.  After  a  time  these  parts 
become  curiously  nodulated,  and  afterwards  ulcerated,  the 
ulcers  gradually  eating  away  the  flesh  and  bones.  Treat- 
ment of  this  malady  is  very  unsatisfactory;  but  arsenic, 
quinine,  iron,  and  generous  diet  are  the  remedies  indicated, 
with  stimulating  ointments  to  the  ulcers. 

LOSS  OF  VOICE.— This  may  be  complete  or  partial.  Its 
most  frequent  cause  is  inflammation  of  the  '  larynx '  or  upper 
part  of  the  windpipe  ;  but  hoarseness  or  partial  loss  of  voice 
may  occur  from  a  simple  sore  throat.  For  the  latter  con- 
dition flannel  round  the  throat,  a  mustard  poultice,  the  feet 
in  mustard  and  water  at  night,  and  an  ether  mixture  (Eecipe 
57)  are  sufficient.  For  the  treatment  of  the  former  con- 
dition, see  Inflammation  of  the  Larynx. 

Loss  of  voice  may  also  arise  from  ulceration  occurring 
during  the  progress  of  syphilitic  disease,  requiring  treatment 
by  anti-venereal  remedies. 

Hoarseness  or  loss  of  voice  may  also  be  caused  by  over 
exertion  of  the  organ,  by  singers  or  pubHc  speakers,  or  by 
clergymen,  and  is  so  common  in  the  latter  class  as  to  be 
named  Clergyman's  Sore  Throat 

Clergyman's  Sore  Throat  is  rarely  connected  with 
any  inflammatory  action.  But  the  throat  may  be  red  and 
congested,  and  feel  sore,  and  the  disorder,  if  allowed  to  con- 
tinue, often  becomes  very  intractable.  It  most  frequently 
arises  from  too  much  straining  of  the  voice,  and  is  more 
often  met  with  in  young  clergymen,  who  have  not  attained 
to  the  necessary  experience  in  public  speaking.  They  strain 
the  voice  by  the  injudicious  employment  of  high  notes,  or  by 
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reading  in  a  monotone  before  the  organ  has  heen  inured  to 
exertion  by  necessary  practice.  They  commence  speaking  in 
a  chm-ch  when  they  should  have  commenced  in  a  small 
room,  and  gradually  accustomed  the  voice  to  fill  a  church.  In 
other  instances  too  long  or  too  frequent  speaking  induces 
the  malady.  The  only  effectual  remedy  is  rest,  and  then 
gradually  bringing  the  voice  into  play  ;  but  a  few  days'  rest 
is  totally  insufficient,  some  cases  requiring  weeks  or  months. 
When  clergyman's  throat  is  feared  it  is  well  for  the  thi'oat  to 
be  '  hardened'  from  the  first.  While  the  beard  is  allowed  to 
grow  as  a  protection  against  sudden  chills,  the  throat  should 
be  rather  exposed  to  the  air  than  wrapped  up  in  woollen 
'  comforters.'  When  in  addition  to  huskiness  or  hoarseness 
of  the  voice  the  tonsils  are  red,  swollen,  and  inflamed,  a  solu- 
tion of  nitrate  of  silver  of  the  strength  of  eight  grains  to  one 
ounce  of  water  may  be  applied  to  the  tonsils  with  a  camel- 
hair  brush  twice  daily.  Tonics,  as  quinine  and  iron,  may 
also  be  generally  taken  with  advantage.  A  piece  of  borax 
of  soda,  about  the  size  of  a  pea,  allowed  to  melt  in  the 
mouth  ten  minutes  before  speaking  often  affords  temporary 
relief. 

LOCK  JAW.— /See  Tetanus. 

LUMBAGO. — This  term  implies  severe  pain  and  tender- 
ness of  the  muscles  of  the  loins,  aggravated  by  motion,  often 
preventing  the  patient  from  walking,  and  frequently  occurring 
suddenly.  It  is  in  fact  a  variety  of  rheumatism.  It  gene- 
rally arises  from  cold.  It  is  distinguished  from  disease  of  the 
kidneys,  in  which  pain  occm-s  in  the  loins  (vide  Inflamma- 
tion OF  THE  KiDNETS,  p.  198),  by  the  absence  of  urinary  irrita- 
tion and  of  frequent  desire  to  make  water,  and  from  there 
being  no  bloody  matter  or  other  deposit  in  that  secretion. 
Colchicum  and  alkalis  (Eecipes  70,  71,  or  72)  are  required, 
and  the  painful  part  should  be  well  rubbed  daily  with  soap 
and  opium  liniment,  or  with  grass  oil,  or  mustard  poultices 
may  be  applied. 
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LUNGS,  INFLAMMATION  OF  THE.— This  disease,  tech- 
nically known  as  Pneumonia,  is  ordinarily  the  result  of  cold. 
It  frequently  occurs  during  attacks  of  fever  of  almost  any 
variety,  and  is  more  especially  prevalent  among  natives  in 
the  colder  weather  of  the  Northern  India  districts,  and  at 
hill  stations.    The  disease  usually  commences  as  a  severe 
cold,  with  chills  and  flushes  of  heat.    There  is  a  short,  dry 
cough,  afterwards  attended  with  a  thin  frothy  expectoration, 
which  at  a  later  period  becomes  rusty  coloured,  or  streaked 
with  blood.    This  coloured  character  of  the  expectoration  is, 
indeed,  in  adults  the  great   distinguishing  characteristic 
between  bronchitis,  or  inflammation  of  the  tubes  leading  to 
the  lungs,  and  the  still  more  da,ngeTons  pneumonia,  or  inflam- 
mation of  the  substance  of  the  lungs.    There  is  no  acute 
pain  attending  this  disease,  unless  it  is  also,  as  sometimes 
happens,  combined  with  pleurisy  or  inflammation  of  the 
covering  of  the  limgs.    But  there  is  a  deep-seated,  dull 
aching  in  the  chest,  and  the  respiration  is  frequent  and 
short,  rising  from  fourteen  or  sixteen  (the  number  of  respira- 
tions in  the  recumbent  posture  during  health)  to  forty  or 
upwards;  while  the  temperature  of  the  body,  as  may  be 
tested  by  the  clinical  thermometer,  rises  to  104°  or  105° 
Fahr.    In  favourable  cases  the  disease  may  decline  on  the 
fifth  or  sixth  day,  or  it  may  be  protracted  to  a  fortnight. 
As  a  rule  it  may  be  stated,  that  if  the  mean  of  the  bodily 
temperature,  taken  several  times  daily,  is  not  above  104° 
Fahr. ;  if  the  pulse  does  not  rise  above  120  beats  in  the 
minute,  and  if  the  respiration  does  not  rise  above  thirty-five 
in  the  same  period,  the  patient,  if  otherwise  healthy,  will 
certainly  begin  to  get  well  in  eight  or  ten  days.    In  un- 
favom-able  cases,  on  the  fourth  or  fifth  day,  the  breathing 
becomes  more  frequent  and  difficult,  the  pulse  quicker,  the 
skin  hotter,  and  delirium,  followed  by  complete  stupor, 
ensues. 

There  are  during  the  progress  of  this  disease  certain 
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physical  signs  to  be  discovered  by  listening  to  the  breathing. 
The  parts  most  generally  affected  are  the  lower  parts  of  the 
lungs,  and  by  listening  below  the  shoulder-blades  at  the 
commencement  of  the  disease,  a  peculiar  creaking  noise  will 
be  heard  with  the  breathing,  very  similar  to  that  produced 
by  strongly  rubbing  the  hair  near  the  ears  between  the 
finger  and  thumb.  This  is  caused  by  the  passage  of  air 
through  the  sticky  glutinous  fluid  secreted  in  the  lungs.  In 
the  more  advanced  stages  of  the  malady,  the  lungs  where 
chiefly  affected,  may  become  hardened,  and  therefore  when 
the  chest  or  lower  part  of  the  back  beneath  the  blade  bones 
is  tapped  with  the  fingers,  a  more  or  less  dull  soimd  results, 
instead  of  the  clear  resonant  sound  of  health. 

Treatment. — In  the  early  stages  of  the  malady  it  may  be 
necessary  to  apply  leeches  to  the  chest,  and  tartar  emetic 
in  one-sixth  of  a  grain  dose  should  be  given  every  three 
hours.  If  the  bowels  are  confined,  a  purgative  should  be 
used.  If  exhaustion  occurs,  brandy  should  be  given  freely. 
In  weakly  people  it  will  often  be  desirable  to  treat  the  case 
altogether  with  stimulants  from  the  first,  omitting  leeches, 
and  substituting  a  simple  saline  and  ether  mixture  (Eecipe 
y^5)  for  the  tartar  emetic  draughts  required  in  strong,  robust 
constitutions.  Similarly,  when  inflammation  of  the  lungs 
occurs  in  very  old  people,  a  stimulating  plan  should  be 
adopted.  In  all  cases  of  pneumonia  an  equable  temperature 
of  the  sick  room  must  be  maintained. 

Inflammation  of  the  Lungs,  or  Pneumonia  occurring 
IN  Children,  is  not  uncommon,  and  demands  special  notice. 
The  cause  is  generally  cold,  and  when  the  disease  is  com- 
mencing there  is  feverishness  and  a  dull  heavy  expression, 
soon  followed  by  hard  dry  cough,  parched  lips,  flushed 
countenance,  furred  tongue,  hot  mouth  and  skin,  high- 
coloured  urine,  and  short,  panting,  oppressed  breathing.  This 
condition  in  children  is  very  likely  to  be  mistaken  for  simple 
bronchitis,  and  the  grave  nature  of  the  case  may  therefore 
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not  be  understood.  The  following  contrast  therefore  of  the 
symptoms  of  pnemnonia  and  bronchitis  is  added  :  — 

Bronchitis;  or,  InJlam7nation  of  the      Pneimionia  ;  or,  Inflammation  of 
Air  Tubes  leading  to  the  Ltmgs.  the  Lungs. 

Skin,  warm  but  moist.  Skin,  hot  and  dry. 

Mouth,  warm  and  moist.  Mouth,  hot  and  dry. 

Breathing  hurried,  with  wheezing.  Breathing,  short  and  panting,  un- 
accompanied by  wheezing,  al- 
though a  slight  crackling  sound 
may  be  heard. 

Cough,  loud  and  noisy.  Cough,  hard,  short,  feeble. 

Expectoration,    if   coughed  out.     Expectoration,   if   coughed  out, 

white  and  glairy.  rusty  and  frothy. 

Child,  cross  and  fretful.  Child,  dull  and  heavy. 

Treatment. —  When  treating  Pneumonia  in  children, 
neither  leeches  nor  tartar  emetic  should  be  used.  If  neces- 
sary the  bowels  should  be  loosened  by  castor-oil  or  senna 
tea,  after  which  Recipe  45  should  be  given  in  doses  ac- 
cording to  age.  Hot  Hnseed  meal  poultices  should  be  fre- 
quently applied  over  the  whole  chest,  on  which  they  should 
be  permitted  to  remain  some  hours.  If  after  two  or  three 
days  the  child  is  low  and  feeble,  small  quantities  of  wine- 
and-water  may  be  allowed.  All  through  the  illness  the 
patient  should  be  encouraged  to  take  broths,  jelly,  milk, 
or  other  digestible  fluid  food ;  for  the  disease  is  one  rapidly 
producing  exhaustion  in  children,  which  should  be  early 
guarded  against.  The  chamber  should  be  maintained  at  an 
equable  temperature,  about  82°  Fahr.  if  possible,  both  day 
and  night.  But  whatever  the  temperature  may  be,  it  should 
be  equable,  and  the  colder  atmosphere  of  the  night  should 
be  guarded  against,  a  very  slight  fall  of  temperature  being 
sufficient  to  aggravate  the  malady. 

MEASLES.— This  is  a  contagious  eruptive  fever,  which 
usually  attacks  early  in  life,  and  seldom  occurs  more  than 
once  to  the  same  person.  The  period  between  esposui-e  to 
infection  and  the  commencement  of  the  symptoms  is  fr 
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ten  to  fourteen  days.  The  malady  commences  with  feverish- 
ness  and  cold  in  the  head,  or  '  catarrli.'  The  eyes  are  red 
and  watery,  and  there  are  fits  of  sneezing,  with  cough,  and 
probably  pains  in  the  limbs.  At  the  end  of  the  third  day, 
or  beginning  of  the  fourth  day  of  the  above  symptoms,  the 
rash  begins  to  appear,  first  on  the  forehead,  face,  and  neck, 
then  on  the  trunk,  and  lastly  on  the  arms  and  legs.  The 
rash  at  first  appears  as  small  round  red  spots,  resembling 
flea-bites.  These  extend  and  merge  into  each  other,  as- 
suming semicircular  or  crescentic  outlines  of  a  crimson 
colour,  and  slightly  raised  above  the  surface  of  the  skin. 
The  fever  and  cough  continue,  but  the  latter  becomes  loose. 
Three  or  four  days  after  its  appearance  the  eruption  begins 
to  fade,  first  on  the  face,  then  on  the  limbs.  In  about  two 
days  it  disappears  with  scurfiness  of  the  skin.  The  fever 
continues  until  the  fading  of  the  rash  commences,  when  it 
gradually  subsides. 

In  some  severe  cases  of  measles  there  is  accompanying 
bronchitis,  or  even  inflammation  of  the  lungs,  when  symptoms 
present  as  described  under  such  heads.  In  other  cases  the 
cough  continues  after  the  eruption  is  gone,  and  often  there 
is  some  delicacy  of  the  chest,  from  which  the  patient  is  long 
in  recovering. 

Treatment. — For  the  first  few  days  especially  the  patient 
should  be  kept  rather  warm,  in  order  to  avoid  chest  com- 
plications, and  all  through  the  attack  great  care  should  be 
taken  against  exposure  to  draughts  or  chill.  In  ordinary 
cases  rest,  saline  draughts  with  ipecacuanha  to  act  on  the 
skin  (Recipe  45),  and  attention  to  the  bowels,  so  that  they 
may  not  be  confined,  forms  the  principal  treatment.  In 
some  cases  it  may  be  necessary  to  give  an  emetic  to  assist 
the  expulsion  of  phlegm  which  accumulates  in  the  air- 
passages.  If  the  breathing  becomes  hurried,  a  mustard 
poultice,  or,  for  young  children,  a  linseed-meal  poultice, 
should  be  applied  to  the  chest.    The  diet  throughout  should 
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be  nutritious,  but  not  stimulating.  But  in  cases  where 
there  is  much  exhaustion,  a  little  port  wine  may  be  allowed. 
If  cough  continues  after  the  rash  is  gone,  it  should  be 
treated  as  ordinary  bronchitis.  Sometimes  the  eruption 
suddenly  disappears ;  in  this  case  there  is  great  depression 
and  distress.  A  warm  bath  will  generally  revive  the  erup- 
tion and  afford  relief. 

MOETIFICATION  or  GANGRENE.— This  term  signifies 
the  death  of  any  part  of  the  body,  from  disease  or  injury. 
Mortification  of  various  parts,  as  the  foot  for  instance,  may 
occur  from  old  age,  from  debility,  from  poverty,  starvation, 
disease  of  the  arteries  of  the  part,  or  from  injury  to  the  nerves 
or  arteries.  When  a  part  of  the  body  mortifies  it  becomes 
black  and  dead,  and  emits  an  offensive  odour.  As  a  general 
rule  surgical  advice  will  be  decidedly  required.  If  this 
cannot  be  obtained  poultices  are  the  best  applications. 

MOLES  and  MOTHER'S  MARKS  are  discolourations  of  the 
skin,  often  found  on  some  part  of  the  body  at  birth.  The 
term  '  mother's  mark  '  is  often  applied  to  a  ncevus,  which  is  a 
collection  of  small  blood-vessels  raised  above  the  surface  of 
the  skin.  This  may  be  of  various  sizes  from  that  of  a  pin's 
head  to  the  circumference  of  a  crown  piece,  or  larger.  When 
the  child  cries,  the  colour  of  these  patches  becomes  deeper. 
Although  not  painful,  they  may  grow  to  a  large  size,  and 
eventually  be  the  source  of  periodical  bleeding.  Therefore 
surgical  advice  should  always  be  sought.  Very  generally  a 
slight  surgical  operation  is  required. 

MUMPS. — This  is  an  infectious  disorder,  consisting  of 
inflammation  of  a  gland  called  the  '  parotid  gland,'  situated 
behind  the  jaw  below  the  ear.  It  generally  occurs  in 
children,  but  sometimes  in  adults.  It  commences  with  a 
slight  feverish  attack.  After  a  few  hours,  or  perhaps  in  a 
day  or  two,  a  swelling,  often  of  almost  stony  hardness,  is 
noticed  before  and  under  the  ear,  extending  along  the  neck 
towards  the  chin.    This  lump  is  exceedingly  painful,  and 
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continues  swollen  for  four  or  five  days,  while  the  skin  is 
often  very  red.  It  then  gradually  disappears,  leaving  no 
trace.  The  swelling  of  mumps  seldom  gathers.  It  may 
affect  one,  or  both  sides  of  the  face.  It  seldom  occurs  more 
than  once  in  life.  It  is  contagious,  and  sometimes  runs 
through  a  whole  family  or  school.  Mumps  is  not  a  danger- 
ous malady,  but  in  severe  cases  swallowing  is  difficult  from 
the  pressure  of  the  swelling  on  the  throat,  and  but  little 
food  can  be  taken.  Occasionally  during  the  course  of  the 
disease,  but  generally  at  its  subsidence,  a  similar  swelling 
may  affect  the  breasts  or  the  testicles.  Still  more  rarely 
the  inflanmiation  may  pass  from  the  parotid  gland  to  the 
brain. 

Treatment. — If  mumps  is  very  severe,  causing  difficulty 
of  swallowing,  or  of  breathing,  leeches  to  the  part  may  be  re- 
quired; but  usually  constant  hot  fomentations  will  be  sufficient. 
Cold  applications  should  not  be  used,  as  the  disease  is  under 
such  influence  more  apt  to  attack  other  parts.  Flannel 
wrung  out  of  hot  poppy-head  decoction  is  the  best  applica- 
tion. The  poppy  decoction  may  be  made  by  boiling  half-a- 
dozen  bruised  poppy-heads,  together  with  the  contained 
seeds,  for  half-an-hour,  in  as  many  pints  of  water,  and  then 
straining  the  fluid  clear.  During  the  interval  of  fomentation 
the  parts  should  be  wrapped  in  flannel.  The  patient  should 
be  debarred  for  a  few  days  from  meat,  and  aperient  medicines, 
as  senna,  or  castor-oil,  should  be  given.  Eecipe  56,  in  doses 
according  to  age,  should  be  used  as  a  cooling  mixture,  and 
absolute  rest  and  quiet  should  be  enjoined.  If  the  inflam- 
mation migrates  to  the  breast,  or  to  the  testicle,  or  to  tlie 
brain,  the  treatment  proper  for  inflammation  of  those  parts 
should  be  employed. 

MTJSC-ffi  VOLITANTES.— ^S'ee  Spots  before  the  Eyes. 

NAILS,  DISEASES  OF  THE.— Sores  in  the  neighbourhood 
of  the  toe-nails  are  often  very  troublesome,  especially  when 
accompanied  by  what  is  popularly  termed  '  the  growth  of 
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the  nail  into  the  flesh.'  It  does  not,  however,  arise  from  any 
alteration  in  the  nail,  but  from  the  soft  parts  being  pushed  up 
ag-ainst  the  edge  of  the  nail,  by  tight  or  ill-fitting  boots.  If 
this  continues,  an  ulcer  is  formed  at  the  root  of  the  nail, 
which  sometimes  is  so  painful  as  to  prevent  walking. 

Treatment — The  objects  are  to  remove  the  irritation 
caused  by  the  nail,  and  to  reduce  the  swelling.  In  many 
cases,  after  soaking  and  softening  the  nail  in  hot  water, 
it  may  be  filed  or  scraped  so  thin  that  the  soft  parts  are  no 
longer  irritated.  Or  by  filing  the  nail  thin  in  the  middle 
the  ofiending  edge  may  be  caused  to  rise  into  its  situation. 
But  if  the  edge  of  the  nail  still  presses  into  the  parts,  the 
corner  must  be  cut  away  with  a  sharp  pair  of  scissors,  which 
is  a  very  painful  operation.  Local  applications  should 
consist  of  fomentations  and  poulticing.  Persons  disposed  to 
this  affection  should  wear  their  shoes  loose,  square  at  the 
tips,  and  keep  their  nails  scraped  rather  thin,  so  that  they 
may  be  more  flexible. 

An  unhealthy  ulceration,  technically  termed  '  Onychia,^ 
sometimes  forms  about  the  finger-nails.  It  commences  as  a 
deep  red  swelling,  in  which  matter  forms,  succeeded  by  an 
ulcerated  condition.  Poulticing,  and  letting  the  matter  out 
by  means  of  a  lancet,  are  the  remedies. 

NJEVTJS.— >S'e6  Moles. 

NIPPLES,  SORE.— /See  Diseases  of  Beeast. 

NEURALGIA. — The  term  is  applied  to  nervous  pain,  which 
may  occur  in  any  part  of  the  body,  but  which  most  generally 
presents  somewhere  in  the  face,  when  it  is  called  tic-doulour- 
eux.  If  in  the  forehead  on  one  side  it  is  called  brow-ague. 
The  next  more  usual  places  are  the  teeth,  the  head,  and  the 
left  side  in  women.  The  pain  of  neuralgia  is  often  very 
severe,  coming  on  in  paroxysms.  It  may  be  caused  from  the 
irritation  of  decayed  teeth,  or  it  may  result  from  errors  in 
diet,  and  indigestion.  It  is  also  often  connected  with  some 
irregularity   of  the  'monthly  flow'  in  women.  Lastly, 
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neuralgia  is  often  caused  by  malaria.  The  treatment  of 
neiu-algia,  therefore,  requires,  in  the  first  instance,  inquiry 
into  the  probable  cause.  If  carious  teeth  are  the  excitants, 
they  should  be  removed,  or  stopped.  If  the  pain  follows 
indigestion,  a  purgative  at  the  time,  and  greater  care  in  diet,, 
are  indicated.  If  connected  with  the  monthly  flow  the  case 
should  be  treated  specially  with  reference  to  this  cause  {vide 
Womb  Diseases).  Lastly,  if  malaria  appears  to  be  the 
excitant,  which  may  be  suspected  when  the  malady  recurs 
regularly  and  periodically,  quinine  and  iron  should  be  given. 
Pain  may  be  relieved  by  hot  fomentations,  mustard  plasters, 
and  liniments  of  opium  and  aconite  (Recipes  106,  107,  108). 
When  the  pain  is  long  continued  and  severe,  chlorodyne,  or 
chloral,  may  also  be  administered. 

NERVOUSNESS.— There  is  an  irritable  state  of  the  ner- 
vous system,  most  common  in  women,  but  occurring  in  men, 
and  characterised  by  causeless  irritability,  flushings  from  slight 
emotion,  tremblings,  sudden  attacks  of  faintness,  or  palpita- 
tion, a  variable  and  excitable  temper,  fits  of  low  spirits,  a 
tendency  to  weeping.  When  aggravated  it  constitutes 
hysteria.  It  requires  attention  to  the  general  health,  and 
tonics,  as  wine,  quinine,  iron,  ammonia.  Excessive  study, 
anxiety,  or  exhausting  diseases,  as  piles  or  haemorrhoids, 
may  cause  it  in  those  previously  robust. 

OPHTHALMIA. — This  term  implies  inflammation  of  the 
surface  of  the  eye.  There  are  several  varieties,  marked  by  a 
greater  or  less  degree  of  violence.  In  mild  cases  the 
inflammation  may  not  extend  beyond  the  surface  of  the 
white  of  the  eye,  which  is  injected  with  red  vessels,  running 
in  different  directions,  and  not  straight  from  the  centre 
towards  the  circumference,  as  described  under  Iritis,  or 
infiammation  of  the  iris.  There  is  also  pain,  and  a  feeling 
as  if  sand  or  grit  were  in  the  eye.  There  is  intolerance  of 
light,  and  the  eye  is  watering  and  weak,  and,  particularly  in 
children,  obstinately  kept  shut.    There  is  also  pain  in  the 
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forehead  or  head  generally,  and  often  some  feverishness. 
One  or  both  eyes  may  be  affected.  It  often  results  from 
cold,  but  when  once  formed  appears  infectious,  sometimes 
attacking  whole  families.  Therefore  in  all  cases  of  ophthal- 
mia the  greatest  care  should  be  taken  that  towels,  soap, 
water,  &c.,  are  not  used  in  common. 

Treatment. — This  consists  in  keeping  the  patient  in  a 
darkened  room  with  a  green  shade  over  the  eyes,  bathing 
the  eyes  frequently  with  hot  water,  or  with  hot  milk  and 
water";  or  using  a  zinc  lotion  (Eecipe  116)  if,  as  some- 
times happens,  the  hot  water  is  not  acceptable  to  the  feelings 
of  the  patient.  A  purgative  should  also  be  administered  if 
the  bowels  are  confined.  When  there  is  much  discharge  the 
nozzle  of  a  glass  syringe,  charged  with  tepid  milk  and  water, 
should  be  carefully  and  gently  inserted  between  the  lid  and 
the  eyeball,  taking  care  not  to  press  on  the  latter,  and  its 
contents  made  to  pass  quickly  over  the  internal  surface  of 
the  lids.  As  the  fluid  escapes  it  carries  with  it  any  matter 
which  by  prolonged  retention  would  tend  to  aggravate  the 
disease. 

Ulcers  op  the  Cornea,  or  central  part  of  the  eye,  often 
result  from  neglected  ophthalmia,  and  particularly  from 
ophthalmia  (even  sometimes  in  spite  of  treatment)  occurring 
in  scrofulous  children.  In  such  cases,  while  the  white  of 
the  eye  presents  the  injected  appearance  above  described, 
one  or  more  red  vessels  may  be  seen  stretching  from  the 
margin  towards  the  centre  of  the  cornea  or  middle  of  the 
eye,  in  some  part  of  which  a  small  whitish  coloured  spot  will 
be  discovered ;  at  the  same  time  there  is  much  intolerance 
of  light  and  watering  of  the  eyes.  In  bad  cases  several  of 
these  little  white  spots  may  form,  which  are,  in  fact,  ulcers 
of  the  part.  If  the  case  proceeds  favourably,  the  white  of 
the  eye  loses  its  injected  appearance,  the  red  vessel  or  vessels 
on  the  cornea  disappear,  and  the  ulcer  gradually  heals,  often, 
however,  leaving  a  white  spot  or  film,  which  may  or  may 
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not  also  disappear  during  the  next  few  weeks  or  months. 
"When  the  disease  has  been  very  severe,  and  does  not  pro- 
gress favourably,  a  large  white  film  is  left  on  the  cornea, 
interfering  very  much  with  sight.  In  still  worse  instances, 
the  cornea  is  quite  converted  into  a  white  mass,  and  the 
person  cannot  see  at  all. 

When  ulcer  forms,  the  treatment  should  be  very  decided. 
A  darkened  room  must  be  insisted  upon,  and  the  ulcer 
should  be  very  lightly  touched,  every  two  days,  with  a  fine 
pencil  of  nitrate  of  silver.  Poppy  fomentations  should  be 
assiduously  applied,  blisters  should  be  put  behind  the  ear, 
and  alterative  medicines  with  iodide  of  potassium  should  be 
given  (Eecipes  7,  61).  For  a  child  of  three  years  old,  with 
ulcer  of  the  cornea,  two  grains  of  iodide  of  potassium  three 
times  a  day,  and  Eecipe  No.  10  if  the  bowels  are  confined, 
would  be  an  appropriate  prescription,  which  should  be  con- 
tinued for  a  week.  But  in  some  cases  occurHng  in  scrofu- 
lous children,  tonics,  as  iron  and  quinine,  are  necessary  fi-om 
the  first.  If  possible,  the  advice  of  a  medical  man  should  be 
obtained. 

Purulent  Ophthalmia  is  the  term  applied  to  a  very  severe 
variety  of  the  disorder,  which  may  result  from  similar  causes, 
or  which  may  originate  from  neglect  of  simple  ophthalmia, 
or  otherwise  from  noxious  matter  (as  the  discharge  passed  in 
gonorrhoea)  being  introduced  into  the  eyes,  either  from 
using  dirty  clothes  or  otherwise.  The  inflammation  in  this 
disease  is  very  severe,  the  whites  of  the  eyes  are  so  swollen 
that  the  middle  of  the  eye  or  cornea  is  almost  hidden,  and 
the  pain  is  very  great.  Instead  of  a  watery  or  slightly  white 
discharge,  matter  is  secreted  which  escapes  from  the  eye  in 
considerable  quantities.  In  some  cases,  the  inflammation 
attacks  the  deeper  parts  of  the  eye,  and  the  organ  is 
destroyed.  Purulent  ophthalmia  often  occurs  during  small- 
pox.   This  malady  is  highly  contagious. 

Treatment— Leeches  should  be  applied  to  the  temples. 
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and  a  solution  of  nitrate  of  silver  of  the  strength  of  eight 
grains  to  the  ounce  should  be  dropped  into  the  eye  from  a 
quill  once  or  twice  daily.  At  the  same  time  the  bowels 
should  be  kept  open,  the  patient  placed  in  a  dark  room,  and 
alterative  medicines  (Eecipes  63  or  75)  given  daily.  The 
eye  should  be  well  washed  and  fomented  every  two  or  three 
hours  with  hot  water,  in  which  poppy  heads  have  been 
steeped,  and  care  should  be  taken  that  the  disease  is  not 
communicated,  either  by  clothes  or  otherwise,  to  the  attend- 
ants. If  the  discharge  appears  to  concrete  or  harden  under 
the  lids,  the  eye  should  be  syringed  with  milk  and  water  as 
directed  for  simple  ophthalmia. 

How  to  foment  the  Eye, — Place  the  fluid  in  a  large  basin, 
hold  the  head  over  it,  dip  a  piece  of  lint  or  soft  linen  rag  in 
the  fluid,  and  without  pressure  apply  the  fluid  freely  to  the 
eye.  This  should  be  continued  for  several  minutes ;  then 
lay  the  patient  on  his  back,  open  the  eye,  and  squeeze  the 
wet  rag  over  it  so  as  to  allow  the  fluid  to  run  into  the  eye. 
This  simple  method  is  more  satisfactory  than  the  use  of 
glasses  or  apparatus  sold  for  the  purpose. 

How  to  apply  Lotion  to  the  Eye. — A  camel's  hair  brush, 
or  a  quill  cut  oval  shaped,  may  be  used.  Fill  the  brush  or 
quill  with  the  lotion,  draw  down  the  lower  lid,  and  let  the 
fluid  drop  into  the  eye.  In  order  to  get  the  fluid  well  within 
the  upper  lid,  move  the  latter  up  and  down,  and  the  whole 
surface  will  be  wetted.  The  brush  or  quill  should  be  washed 
in  warm  water  after  use. 

PARALYSIS  or  PALSY  signifies  loss  of  power  of  mo- 
tion of  a  limb  or  of  one  half  of  the  body.  Sometimes  sensa- 
tion or  the  power  of  feeling  is  also  lost,  but  this  more  rarely. 
Paralysis,  of  one  kind  or  other,  very  often  follows  an  attack 
of  apoplexy  {vide  Apoplexy).  The  person  cannot  move  the 
affected  limb,  and  in  more  serious  cases  the  tongue  and  face 
are  drawn  to  one  side,  and  the  tongue  cannot  be  put  out 
straight. 
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Paralysis  sometimes  occurs  without  any  prior  apoplectic 
seizure,  and  is  due  to  some  mischief  in  the  brain. 

Another  kind  of  palsy  may  be  caused  either  by  disease 
or  injury  of  the  lower  part  of  the  spine,  in  which  case  motion 
and  sometimes  sensation  of  both  legs  are  lost,  and  the  faeces 
and  urine  pass  involuntarily.  Paralysis  of  any  kind  is  rarely 
cured,  the  most  that  can  be  done  being  attention  to  the 
general  health  and  friction  to  the  limbs  to  preserve  their 
warmth  and  assist  the  circulation. 

PARALYSIS,  HYSTERICAL,  has  already  been  referred  to 
in  the  para,  on  hysteria.  It  is  known  from  real  paralysis  by 
presenting  in  hysterical  patients,  generally  young  girls,  and 
although  often  not  much  benefited  by  treatment  of  a  medi- 
cinal nature,  generally  gets  well  spontaneously  or  under  the 
influence  of  hygienic  measures. 

PALSY,  SCRIVENER'S,  or  WRITER'S  CRAMP,  is  a  pecu- 
liar kind  of  local  spasm,  or,  in  bad  cases,  of  local  palsy.   In  the 
spasmodic  variety,  every  attempt  to  write  instantly  calls  forth 
uncontrollable  movements  of  the  fingers  or  wrist,  so  that  the 
pen  starts  up  and  down,  and  instead  of  legible  writing  a  mere 
scrawl  results.    In  other  instances  the  pen  cannot  be  held, 
and  the  wrist  is  almost  powerless.    There  is  generally  a  tired 
feeling  in  the  latter  part,  and  particularly  in  the  ball  of  the 
thumb  and  in  the  little  finger.    Occasionally  the  arm  is 
painful  to  the  elbow.    The  causes  are  too  much  wi-iting, 
aided  often  by  an  irritable  constitution.     The  only  means  of 
relief  is  perfect  rest  to  the  part,  and  strengthening  the 
system  by  tonics,  fresh  air,  and  exercise.    As  prevention  is 
better  than  cure,  the  first  warnings  of  this  malady,  viz.,  a 
tired  feeling  in  the  thumb  or  little  finger  after  writing, 
should  be  accepted  as  a  hint  that  the  occupation  is  injurious, 
and  that  the  parts  are  being  used  too  much.    When  fully 
developed  writer's  palsy  is  often  very  intractable  and  liable  to 
return. 

PARAPHYMOSIS.— This  term  is  applied  to  a  condition 
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of  the  private  part  occurring  in  male  children.  It  consists 
in  the  foreskin  being  drawn  back  from  the  end  of  the  penis, 
where  it  remains  and  cannot  be  returned.  The  result  is 
swelling  and  redness  of  the  parts  attended  with  considerable 
pain  and  sometimes  by  difficulty  in  making  water.  The 
parts  should  be  returned  to  their  natural  positions  as  soon  as 
possible.  The  '  gians '  or  head  of  the  penis  should  be  com- 
pressed with  the  fingers  and  thumb  of  one  hand,  so  as  to 
squeeze  the  blood  out  of  it ;  at  the  same  time  it  should  be 
pressed  backwards  while  the  foreskin  is  drawn  forwards.  If 
this  does  not  succeed  after  several  trials  a  slight  cut  with  a 
knife  will  probably  be  necessary,  for  which  the  child  should 
be  taken  to  a  surgeon. 

PHYMOSIS  signifies  the  opposite  condition  to  the  above, 
and  consists  of  an  unnatural  constriction  of  the  orifice  of  the 
foreskin.  This  may  be  the  result  of  sores  or  ulcers,  or  it 
may  be  congenital.  The  case  generally  requii-es  sm-gical 
interference. 

PRIVATE  PARTS,  FEMALE,  OCCLUSION  OF  THE.— A 

peculiar  affection  of  the  private  parts  sometimes  occurring  to 
female  children,  may  give  rise  to  much  uneasiness.  This  con- 
sists in  the  apparent  formation  of  a  skin  at  the  orifice,  uniting 
the  two  sides,  which  seem  thus  grown  together.  It  depends 
on  the  collection  of  the  natural  discharge  near  the  orifice 
and  although  of  some  strength  and  thickness,  it  is  not  a  new 
growth.  It  always  occurs  in  children  who  are  not  kept  pro- 
perly clean.  The  remedy  consists  in  breaking  the  obstruc- 
tion down  with  a  probe,  in  applying  a  little  salad  oil  to  the 
parts  if  they  appear  red  and  sore,  and  in  perfect  cleanliness. 

PILES.— Piles,  or  haemorrhoids,  consist  partly  of  enlarged 
blood  vessels,  partly  of  thickened  mucous  membrane,  partly 
of  skin,  and  appear  close  to  the  end  of  the  lower  bowel  or 
rectum,  either  inside  or  outside  the  orifice.  There  mav  be 
one,  or  there  may  be  a  large  cluster  of  such  formations  in 
the  shape  of  small  tumours.    At  first  they  appear  for  a 
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time,  and  then,  becoming  smaller,  cease  to  give  trouble 
probably  for  many  months.    Then  reappearing  they  cause 
much  heat  and  pain  about  the  fundament,  bleeding  perhaps 
occasionally,  or  in  some  cases  daily.    When  a  person  is 
subject  to  piles  the  malady  at  length  becomes  permanent,  and 
the  piles,  if  not  always  bleeding  or  inflamed,  cause  a  con- 
tinued sensation  of  weight  and  discomfort  which  constantly 
annoys  the  patient.    They  also  become  periodically  inflamed, 
causing  pain  and  straining  at  stool,  often  with  irritation  of 
the  bladder  or  symptoms  of  dysentery.    In  women  especially, 
piles  cause  aching  of  the  back,  uterine  irritation  with 
mucous  discharges,  and  many  other  anomalous  symptoms 
which  will  be  treated  in  vain  until  the  real  cause  is  under- 
stood.   Such  anomalous  symptoms  are  debility,  palpitation, 
the  conditions  mentioned  under  the  head  '  nervousness,'  and 
dysenteric  stools.    Piles  are  very  common  in  India,  as  a 
consequence  of  the  heat  of  the  climate,  and  the  tendency  to 
liver  disease ;  and  the  periodical  loss  of  blood  caused  by 
piles,  and  the  consequent  weakness  thus  induced,  are  fre- 
quently the  indirect  source  of  other  ailments.    Thus  a 
person  so  affected  will  be  the  more  liable  from  his  debili- 
tated condition  to  attacks  of  malarious  diseases.    On  the 
other  hand,  the  loss  of  blood  caused  by  piles,  if  not  excessive, 
appears  to  have,  to  some  degree,  in  stout  and  robust  persons 
a  salutary  effect,  by  relieving  the  liver  of  threatened  con- 
gestion, the  result  of  plethora,  or  fulness  of  the  system.  In 
time  however  the  loss  of  blood  being  continually  repeated, 
perhaps  even  daily,  the  debilitating  effect  far  counterbalances 
any  healthy  tendency,  so  that  piles  should  never  be  neglected, 
under  the  idea  popularly  held,  that  by  the  discharge  of 
blood,  some  deleterious  matter  is  expelled  from  the  system. 

The  causes  of  piles  are  numerous.  Constipation  and  the 
consequent  straining  at  stool  tends  to  produce  them.  Seden- 
tary pursuits,  and  too  long  sitting  on  soft  seats,  have  a 
tendency  to  excite  them.    Warm,  moist,  and  miasmatous 
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climates,  by  inducing  relaxation  generally,  and  of  the  veins 
in  particular,  are  also  predisposing  causes.  Congestion  of 
the  liver  is  a  fertile  source  of  piles ;  also  the  frequent 
occurrence  of  diarrhoea  or  dysentery. 

Treatment.— The  treatment  of  piles  must  be  divided 
into  that  proper  during  the  painful  or  inflammatory  stage, 
and  that  necessary  when  the  parts  are  quiescent.  When  in- 
flamed, fomentations  or  poultices  should  be  applied  and  the 
bowels  should  be  well  opened  by  castor-oil  or  by  sulphate  of 
soda  (Eecipe  17),  which  produces  watery  stools.  But  after 
the  bowels  have  once  been  well  cleared,  purgatives  should 
not  be  given.  The  patient  should  be  kept  at  rest  in  bed, 
and  if  feverish  Eecipe  57  should  be  administered.  After 
the  sore  or  inflammatory  condition  has  passed  away  the 
parts  should  be  bathed  frequently  with  cold  water,  or  cold 
alum  water,  while  tolerably  active  exercise  must  be  taken, 
and  the  bowels  prevented  becoming  costive  by  laxative 
medicines,  or  perhaps  by  brown  bread. 

In  the  treatment  of  inflamed  internal  piles,  or  those  not 
protruding  outside  the  verge,  the  bowels  should  be  once 
thoroughly  moved  by  castor-oil,  after  which,  as  poultices  or 
fomentations  cannot  be  applied  to  the  part,  injections  of 
warm  water  may  be  used.  When  piles  protrude  during  the 
use  of  the  close  stool,  and  do  not  return  as  usual,  the  person 
should  lie  down  for  a  time,  when  perhaps  the  protruded 
substance  will  be  drawn  back  by  the  action  of  the  bowels 
If  not,  they  must  be  returned  by  gentle  pressure,  otherwise 
they  may  become  constricted  and  inflamed  by  the  pressure 
of  the  verge  of  the  anus.  It  is  a  good  rule  for  persons  sub- 
ject to  internal  piles,  to  acquire  the  habit  of  visiting  the 
closet  at  night,  instead  of  in  the  morning,  that  the  piles  if 
protruding  may  be  returned  when  the  recumbent  posture  is 
about  to  be  assumed,  rather  than  previous  to  the  active  busi- 
ness of  the  day. 

Black  pepper,  cubebs,  pitch,  sulphur,  and  a  host  of  other 
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medicines,  have  been  from  time  to  time  landed  as  beneficial 
in  piles.  Similarly,  zinc,  alum,  oak  bark,  and  lead  lotions 
have  been  recommended  as  useful  local  applications.  But 
the  cure  of  almost  any  kind  of  piles  consists  more  in  liygienic 
measures,  and  in  attention  to  diet,  than  in  medicines,  and  of 
local  applications  the  common  gall  ointment  is  the  best 
(Recipe  112).  Change  of  climate  to  Europe  will  often 
relieve  piles  when  other  means  fail.  But  frequently  a  surgi- 
cal operation  is  required.  ^ 

PLEURISY. — Pleurisy  is  inflammation  of  the  serous  mem- 
brane covering  the  outside  of  the  lungs,  and  the  inside  of 
the  chest,  and  separating  one  from  the  other.  At  the  com- 
mencement of  acute  pleurisy  there  is  generally  shivering 
followed  by  fever,  and  by  sense  of  weight  in  the  chest.  This 
in  a  few  hours  becomes  acute  stabbing  pain,  and  is  most  felt 
in  the  side  about  the  level  of  the  nipple,  shooting  to  the 
front  of  the  chest,  to  the  collar  bone,  or  to  the  arm  pit. 
There  is  short  dry  cough,  the  breathing  is  short  and  '  catch- 
ing,' and  the  pain  is  increased  by  coughing,  by  taking  a  long- 
breath,  or  by  lying  on  the  affected  side.  The  pulse  is 
frequent  and  hard,  feeling  under  the  finger  Hke  a  tense 
vibrating  string.  The  tongue  is  furred  white,  the  urine 
scanty  and  high  coloured,  and  the  skin  hot. 

Pleurisy  may  be  caused  by  cold,  or  by  external  injmies,  as 
fracture  of  the  ribs,  and  often  arises  during  the  progress  of 
intermittent  or  remittent  fevers.  If  not  checked  the  result 
is  the  effusion  of  a  watery  fluid  in  the  membrane,  placed 
between  the  lungs  and  the  inside  of  the  chest,  forming  one 
variety  of  dropsy  of  the  chest.  In  favourable  cases  the  acute 
pain  and  fever  subside  about  the  fourth  or  fifth  day ;  but  if 
there  be  any  fluid  effused,  the  cough  and  difficulty  of 
breathing  may  persist  for  an  indefinite  period. 

Pleurisy  may  be  distinguished  from  inflammation  of  the 
substance  of  the  lungs,  by  first,  the  character  of  the  pain 
which  is  stabbing  or  lacinating  in  pleurisy,  but  dull  and 
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achiug-  in  inflammation ;  secondly,  by  the  cough,  which  is 
hard,  dry,  and  short  in  pleurisy,  and  unattended  with  ex- 
pectoration. In  inflammation  of  the  lungs  the  cough  is 
more  prolonged,  and  the  expectoration  is  frothy  and  '  rusty,' 
or  brown  coloui-ed  from  admixture  with  blood. 

Treatment. — If  the  pain  is  very  severe,  and  the  patient  a 
strong  robust  person,  bleeding  from  the  arm  may  be  re- 
quired, after  which  the  pain  is  much  relieved,  and  a  long 
breath  may  be  taken  with  more  ease.  If  pleurisy  occurs 
in  a  w-eaker  person  twenty  leeches  may  be  applied  over  the 
painful  part.  In  all  cases  tartar  emetic  (Eecipe  44)  may  be 
given,  with  calomel  and  opium  (Eecipe  59).  The  tartar 
emetic,  by  its  effect  on  the  circulation,  maintains  the  in- 
fluence of  the  bleeding  or  leeches,  and  the  calomel,  affecting 
the  system,  puts  a  stop  to  the  inflammatory  tendency. 
When  pain  is  relieved  or  ceases,  these  medicines  must  be 
discontinued;  or  in  any  case  if  the  calomel  produces  a 
metallic  taste  in  the  mouth  or  even  slight  soreness  of  the 
gums  it  should  be  stopped.  Afterwards  attention  to  diet, 
which  must  be  unstimulating,  care  against  cold  or  chill,  and 
an  expectorant  mixture  (Eecipe  45)  will  aid  convalescence. 

Chronic  Pleurisy.— Chronic  pleurisy  is  generally  a  conse- 
quence of  the  acute  form,  but  occasionally  it  commences  as 
a  sub-acute  disease.  In  either  case  hectic  f&ver,  or  feverish- 
ness  at  night,  a  permanently  quickened  pulse,  emaciation, 
difficidty  of  breathing  increased  on  exertion,  and  inability  to 
lie  on  the  healthy  side  are  the  principal  symptoms.  These 
symptoms  may  be  more  or  less  severe  according  as  the 
pleurisy  is  of  greater  or  smaller  extent.  And  such  a  condi- 
tion is  apt  to  alternate  with  symptoms  of  the  more  acute 
form,  such  as  more  severe  pain ;  and  increase  of  fever  witli 
hardness  of  the  pulse. 

Treatment.—The  treatment  of  the  chronic  form  of  this 
disease  consists  in  supporting  the  patient's  strength  and  in 
promoting  the  absorption  of  any  effused  fluid.    The  first 
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indication  should  be  fulfilled  by  liberal  diet,  and  by  tonics  ; 
the  second  by  the  daily  application  of  iodine  paint  to  the 
side,  and  by  the  administration  of  iodide  of  potassium 
(Eecipe  61).  Chronic  pleurisy  may  exist  for  months  or 
years,  the  person  so  affected  sometimes  feeling  little  of  the 
ailment,  at  others  suffering  from  repeated  sub-acute  attacks. 
But  in  such  patients  the  breathing  is  generally  difl&cult, 
particularly  after  exertion,  and  there  is  tendency  to  night 
fever  and  night  sweats.  One  of  the  chief  means  by  v,^hich 
increase  of  the  disease  may  be  guarded  against  is  care  to 
avoid  catching  cold,  for  any  slight  cold  in  such  persons  is 
very  liable  to  attack  the  chest  as  the  weakest  part,  and  to 
result  in  an  accession  of  the  more  acute  form  of  tlie  malady. 
Paroxysms  of  intermittent  fever  or  ague  must  also  be  guarded 
against  by  the  use  of  quinine,  for  when  such  fever  occurs  it 
is  very  liable  to  induce  an  increase  of  the  pleuritic  affection. 

The  ultimate  results  of  either  acute  or  chronic  pleurisy 
may  be  accumulation  of  water  in  the  cavity  of  the  pleura  or 
piembrane  between  the  lungs  and  walls  of  the  chest,  which 
condition  is  called  Hydro-thorax.  Or  accumulation  of  pus 
in  the  same  position,  called  Empyema.  These  conditions 
may  be  suspected  when,  after  pleurisy,  night  fever  and  pain 
remain,  when  the  person  grows  emaciated,  and  when  one 
side  of  the  chest  appears  bulging  and  more  prominent  than 
\ih.e  other.  Such  conditions  require  careful  diag-nosis  and 
treatment  by  an  experienced  surgeon,  and  are  often  fatal. 

PREGNANCY,  DISEASES  OF. — The  pregnant  condition 
in  women  lasts  forty  weeks,  and  may  be  thus  calculated. 
Supposing  the  monthly  flow  to  have  last  appeared  on  the 
28th  of  December,  continuing  four  days,  reckon  forty  weeks 
from  the  day  after  its  ceasing,  or  from  the  1st  January. 
This  will  be  the  8th  October,  within  a  day  or  two  of  which 
date  the  woman  will  be  confined.  During  all  this  period 
the  general  condition  of  the  pregnant  woman  is  one  of 
fulness  or  plethora,  the  pulse  is  qiucker  and  stronger,  and 
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there  is  a  general  excitation  of  the  system.  Well  marked 
sympathies  are  also  excited  in  various  organs,  often  amounting 
to  distressing  irritation,  and  which  are  also  evidenced  by 
variations  in  temper  and  disposition  and  by  caprices  in  taste. 
The  most  usual  complaints  during  this  period  are — 1.  Pecu- 
liar indigestion.  2.  Fainting  feelings.  3.  Morning  sick- 
ness. 4.  Toothache  and  Salivation.  5.  Siuelling  of  the  legs  and 
varicose  veins.  6.  IrHtation  of  the  breasts.  7.  Piles.  8. 
IrHtation  of  the  bladder  and  private  jparts.    9 .  Miscarriage. 

1.  Indigestion  dueing  pregnancy  is  very  common.  It 
is  generally  marked  by  constipation  and  by  flatulence.  The 
urine  is  also  altered  in  various  ways,  often  forming  a  filmy 
deposit  on  the  surface  when  allowed  to  stand.  The  counte- 
nance occasionally  becomes  sallow  and  there  are  sometimes 
eruptions  on  the  face.  The  treatment  consists  in  maintain- 
ing the  bowels  moderately  loose  by  castor-oil,  by  senna,  or 
by  Eecipes  4  and  1(d;  in  the  use  of  remedies  mentioned  under 
the  head  Flatulence,  and  in  care  and  attention  to  diet, 
which  should  be  nourishing  but  easily  digestible. 

2.  Fainting  feelings. — These  feelings  are  more  common 
about  the  period  of  'quickening,'  or  between  the  end 
of  the  twelfth  and  the  sixteenth  week  of  pregnancy. 
Fainting  feelings,  or  palpitations,  often  accompany  the  first 
movements  of  the  child,  and  will  be  the  more  persistent  and 
severe,  if  indigestion,  as  described  above,  prevails,  or  if  the 
person  exposes  herself  to  the  ordinary  causes  of  fainting,  as 
hot  rooms,  fatigue,  or  excitement.  A  stimulant,  as  sal-vola- 
tile or  wine,  and  the  recumbent  posture,  is  the  treatment 
required- 

3.  Morning  sickness.— This  generally  sets  in  about  the 
sixth  week,  ceasing  after  the  third  month.  But  it  may 
commence  much  earlier,  and  it  may  continue  to  the  termina- 
tion of  the  pregnancy.  Most  women  suffer  more  or  less 
from  nausea,  and  vomiting,  especially  on  rising  in  the  morn- 
ing, but  with  some  women  it  continues  more  or  less  durin 
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the  entire  day  and  may  be  extraordinarily  violent.  A  minor 
degTee  of  nausea  during  child-bearing  is  popularly  supposed 
to  be  a  good  sign  rather  than  otherwise,  and  if  only  present 
to  a  slight  degree  in  the  morning,  no  particular  treatment 
■will  be  required.  In  other  cases  great  attention  must  be 
paid  to  diet,  one  article  after  another  being  abstained  from, 
in  order  to  discover  any  offent^ing  material.  For  it  some- 
times happens,  that  substances  taken  by  the  woman  with 
perfect  impimity  at  other  times,  cannot  be  eaten  during  the 
time  of  pregnancy. 

The  bowels  also  must  be  kept  open  by  castor  oil  so  as  to 
avoid  constipation.    And  a  little  tea  and  toast  should  be 
taken  in  the  morning,  before  the  erect  posture  is  assumed. 
If  acidity  of  the  stomach  is  present,  the  medicines  mentioned 
under  such  head  should  be  employed.  Effervescing  draughts, 
with  chloroform  (Eecipe  38),  or  iifteen  grains  of  carbon- 
ate of  magnesia  in  one  ounce  and  a  half  of  peppermint 
water  may  also  be  employed.    Quinine  with  an  aperient, 
as  Eecipe  20  with  the  addition  of  six  drachms  of  suljDhate 
of  soda  may  be  tried.    Champagne  and  soda  water  some- 
times afford  relief.    The  inhalation  of  the  steam  from  hot 
water  in  which  a  little  laudanum  has  been  mixed  in  the 
proportion  of  one  ounce  of  the  latter  to  two  quarts  of  the 
former  may  be  advisable.     When  vomiting  or  nausea  are* 
very  distressing,  continuing  all  day,  nourishment  in  the 
shape  of  good  soup  and  brandy  should  be  administered,  at 
intervals  of  half  an  hour,  but  not  more  than  two  or  three 
spoonfuls  at  once.    Sucking  ice  is  also  often  useful,  and  a 
mustard  poultice  to  the  pit  of  the  stomach  should  not  be 
neglected.    The  wet  compress  may  also  be  tried.    Tliis  is 
made  by  placing  several  folds  of  wet  linen  over  the  stomach, 
covering  with  oiled  silk  and  then  applying  a  bandage  from 
eight  to  ten  inches  wide.    This  should  be  drawn  moderately 
tight,  and  the  compress  worn  for  two  or  three  hours  every 
morning. 
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4.  Tooth  Ache  and  Salivation. — Toot]!  ache  is  a  very  fre- 
quent attendant  of  the  pregnant  state.  The  pain  is  some- 
times confined  to  a  decayed  tooth,  occasionally  it  attacks  a 
sound  one.  The  first,  if  far  gone,  maybe  extracted,  although 
this  is  not  always  advisable,  as  the  shock  has  been  in  nervous 
women  followed  by  miscarriag-e  ;  but  a  sound  tooth  should 
never  be  taken  out.  The  ordinary  local  applications,  as 
tinctm-e  of  opium  on  chloroform,  may  be  used,  as  mentioned 
in  the  para,  on  Tooth  Ache.  But  perhaps  more  benefit  will  be 
derived  from  attention  to  the  general  health  as  regards  the 
state  of  the  bowels,  of  the  digestion,  and  of  manner  of  life  in 
matters  of  regimen  and  early  hours.  Washing  the  mouth  out 
with  a  teaspoonful  of  salt  in  a  tumbler  of  water  is  often 
beneficial. 

Salivation  or  the  profuse  secretion  of  saliva  is  less  com- 
mon than  tooth  ache,  but  sometimes  occm-s  either  in  connec- 
tion with  the  latter  ailment,  or  alone.  Astringent  gargles 
may  be  used,  with  attention  to  the  general  health. 

5.  Swelling  of  the  Legs  and  Varicose  Veins. — Swelling 
of  the  legs  occurs  during  the  latter  months  of  pregnancy. 
This  condition,  and  varicose  or  enlarged  veins,  are  due  to 
the  pressm-e  exercised  by  the  distended  womb  on  the  blood 
vessels  passing  from  the  body  to  the  lower  extremities. 
When  the  legs  are  only  swelled,  they  '  pit,'  or  show  an  in- 
dentation when  pressed  with  the  fingers,  and  are  larger  in 
circumference  than  natural.  The  swelling  is  much  less  in 
the  mornings,  sometimes  totally  disappearing  after  lying 
down,  but  soon  returning  on  the  erect  posture  being  re- 
assumed.  When  the  veins  become  varicose  they  may  be  seen 
prominent,  dark,  and  ramifying  in  different  directions  under 
the  skin  of  the  leg.  Often  they  appear  at  the  point  of 
bursting,  and  sometimes  they  actually  do  give  way,  the 
result  being  a  copious  flow  of  blood,  which  may  continue 
until  the  person  faints  or  until  it  is  stopped  by  pressure. 
For  swelling  of  the  legs  and  enlarged  veins  occurring  during 
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pregnancy  no  kind  of  medicine  is  of  much  avail ;  the  malady 
is  caused  by  pressure  from  the  enlarged  womb,  and  until  that  is 
removed  by  the  birth  of  the  child  the  results  must  continue. 
But  the  condition  may  be  very  much  lessened  by  frequently 
lying  down,  by  keeping  the  legs  up  on  a  stool  when  sitting, 
and  by  applying  bandages,  or  wearing  an  elastic  stocking- 
made  for  the  purpose  of  preventing  the  veins  becoming  too 
distended.  If  a  vein  should  burst,  pressure  with  the  fingers, 
or  with  a  pad  of  lint  soaked  in  cold  water,  should  be  applied 
till  the  bleeding  stops.  For  cramps  and  pains  in  tjie  legs 
often  attending  the  swelling,  gentle  rubbing  with  soap  and 
opium  liniment  is  an  approved  remedy. 

6.  Ireitation  of  the  Beeasts. — About  two  months  after 
conception  the  attention  of  the  woman  is  probably  attracted 
to  the  state  of  the  breasts.  There  is  an  uneasy  sensation  of 
fullness,  with  throbbing  and  tingling  pain  ;  or  perhaps  pain 
below  the  breast  on  the  left  side.  The  breasts  increase  in 
size,  feel  knotted,  and  there  is  a  dark  circle  round  the 
nipple.  There  is  also  sometimes  a  milky  or  watery  secretion 
from  the  nipple.  When  these  symptoms  are  prominent 
they  cause  considerable  annoyance,  but  they  may  generally 
be  relieved  by  keeping  the  bowels  open,  and  by  bathing  the 
breasts  with  warm  water.  During  the  latter  month  of 
pregnancy  the  nipples  should  be  bathed  twice  daily,  with 
equal  parts  of  brandy  and  water,  or  with  alum  water,  or  with 
infusion  of  green  tea,  or  infusion  of  pomegranate  bark,  and 
the  nipples  should  be  (especially  before  the  first  confinement) 
pulled  out  and  elongated  with  the  fingers.  Any  flannel 
covering  worn  over  the  nipples  should  also  be  laid  aside. 
These  measures  prevent  'cracking'  during  suckling,  and 
render  the  nipple  longer,  and  therefore  more  easily  accessible 
to  the  child's  mouth.  The  pain  below  the  breast  mentioned 
above  often  depends  on  constipation,  and  may  be  relieved 
by  aperients. 

7.  Piles.— Piles  both  internal  and  external  are  very 
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common  during  pregnancy  ;  they  are  caused  by  the  pressui-e 
of  the  distended  womb,  and  therefore  no  medicines  will  be 
foimd  of  much  benefit.  After  confinement  they  generally 
disappear.  Avoiding  standing  about,  and  lying  down  fre- 
quently, washing  the  parts  with  cold  water  and  applying  gall 
ointment  (Eecipe  112),  is  the  proper  treatment.  For  piles  oc- 
curring during  pregnancy  surgical  operation  is  not  advisable. 

8.  Irritation  of  the  bladder  and  private  parts. — These 
conditions  also  depend  on  the  pressure  exerted  by  the  dis- 
tended womb.  Irritation  of  the  bladder  manifests  itself  in 
frequent  desire  to  make  water,  or  in  inability  to  retain  the 
water,  which  frequently  passes  even  against  the  will  of  the 
patient.  Some  relief  may  be  obtained  by  drinking  freely  of 
barley  water,  linseed  tea,  or  lime  water  and  milk,  by  reliev- 
ing constipated  bowels  by  aperients,  and  by  maintaining  the 
recumbent  postm-e  for  several  hours  during  the  day  lying  on 
either  side  instead  of  the  back.  Irritation  of  the  private  parts 
consists  generally  of  intense  itching,  with  or  without  an 
eruption  of  small  watery  vesicles.  For  this  troublesome 
ailment  bathing  the  parts  with  lotion  (Eecipe  116)  or  with 
iced  water  are  the  best  remedies. 

9.  Miscarriage. — Miscarriage  occurs  some  time  before 
the  sixth  month  of  pregnancy.  If  the  child  is  born  after 
that  time  it  is  called  premature  delivei^.  But  the  most 
usual  period  of  miscarriage  is  about  the  third  month,  and  it 
is  more  likely  to  happen  about  the  time  corresponding  with 
what  would  have  been  the  natural  monthly  period  had  not 
pregnancy  occurred.  It  is  always  an  untoward  event,  and 
often  exerts  an  unfavourable  influence  on  the  health  of  the 
female.  When  it  has  once  occurred  it  is  very  likely  to 
happen  again  on  future  pregnancy.  It  is  common  enough 
with  Native  women,  but  much  more  so  with  European  females 
in  this  country.  The  causes  are  various ;  often  depending 
on  debility,  and  often  brought  on  by  imprudence  in  horse 
exercise,  dancing,  or  from  excitement.    It  also  frequently 
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results  from  blows,  falls,  or  concussions,  such  as  missing  a 
step  coming  down  stairs,  bumps  in  a  carriage,  jolting  in  a 
palankeen,  &c.  In  other  instances  it  is  due  to  local  weakness 
or  disease  of  the  womb.  There  is  in  some  women  an  inherent 
weakness  of  constitution,  which  prevents  pregnancy  passing 
on  to  the  full  time.  Attacks  of  malarious  fever,  so  common  in 
India,  add  to  this  weakness,  rendering  miscarriage  in  such 
persons  an  ordinary  sequence  of  conception. 

Symptoms. — When  threatened  with  a  miscarriage  the 
patient  experiences  a  sense  of  uneasiness,  languor,  and  weari- 
ness, with  aching  pain  in  the  back,  loins,  and  hips.  After 
these  symptoms  have  lasted  a  variable  time,  there  are  pains 
very  like  those  of  labour,  often  vomiting,  and  sometimes 
profuse  bleeding,  the  blood  passed  being  of  a  vivid  red 
colour.  This  may  continue  for  several  days,  the  pain  and 
bleeding  recurring  at  intervals  ;  or  the  miscarriage  may  com- 
mence suddenly,  and  the  whole  be  over  in  a  few  hours.  The 
ovum  or  foetus  is  expelled  in  the  shape  of  a  reddish-white 
ball,  the  size  of  a  pigeon's  egg,  at  three  months,  and  larger 
in  proportion  afterwards.  After  the  ovum  or  foetus  has 
passed  away,  the  pain  and  bleeding  cease.  In  a  case  of 
miscarriage  the  danger  and  after  injury  are  in  proportion 
with  the  amount  of  pain  and  of  attending  hcemorrhage  or 
bleeding. 

Treatment. — In  a  case  of  miscarriage  the  first  question  is. 
Can  the  abortion  be  prevented  ?  If  the  bleeding  is  slight 
and  the  pain  trifling  this  may  sometimes  be  accomplished  by 
perfect  quiet  and  rest  on  a  hard  bed  in  a  cool  room,  aided 
by  a  dose  of  twenty  drops  of  tincture  of  opium  in  one  ounce 
of  water,  followed  by  acid  mixture  (Eecipe  82).  But  if  in- 
creased pain  and  bleeding  occur,  the  miscarriage  will  cer- 
tainly take  place,  when  the  danger  to  be  guarded  against  is  pro- 
fuse loss  of  blood.  The  acid  and  opium  mixture  should  be 
continued,  the  patient  should  not  be  allowed  to  move  from 
the  bed,  and  cloths  saturated  with  cold  water  should  be 
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applied  to  the  external  outlet.  As  before  mentioned,  the 
bleeding  ceases  directly  the  abortion  passes,  but  it  is  some- 
times necessary  to  remove  the  mass  with  the  fingers. 

The  after  treatment  of  patients  who  have  miscarried 
requires  as  much  care  as  after  a  confinement.  The  patient 
should  rest  in  bed  seven  or  eight  days,  and  then  return 
gradually  to  her  employments,  while  the  diet  should  be 
simple,  and  the  bowels  be  maintained  moderately  open. 
Getting  about  too  soon  after  a  miscarriage  is  not  unfre- 
quently  the  origin  of  some  malady  of  the  womb,  especially 
of  displacement  or  falling  of  that  organ,  from  which  the 
woman  may  long  suffer. 

ftTriNSY. — See  Inflammation  of  the  Throat. 

RHEUMATISM,  ACUTE.— In  no  disease  is  the  distinction 
implied  in  the  terms  acute  and  chronic  more  manifest  than 
in  rheumatism ;  for  although  the  disease  occurs  with  every 
degree  of  severity  and  of  every  shade  of  character  between 
the  two  extremes,  yet  in  most  cases  the  character  is  very 
clearly  marked.  Acute  rheumatism  implies  the  presence  of 
fever;  chronic  rheumatism  its  absence.  The  latter  is  a 
frequent  sequel  of  the  former ;  it  wiU  now  be  understood 
why  acute  rheumatism  is  often  called  rheumatic  fever. 

Acute  rheumatism  is  more  common  in  young  than  in  old 
persons  ;  it  commences  with  fever,  a  full  quick  pulse,  hot 
skin,  coated  tongue,  and  scanty  urine,  which  deposits  a 
dusky  reddish  sediment.  The  pain  generally  comes  on  in 
one  of  the  larger  joints,  which  is  highly  inflamed,  red,  and 
swollen,  so  that  it  cannot  be  moved,  and  the  slightest  touch 
is  shrunk  from.  The  inflammation  may  attack  several,  or 
perhaps  all  the  joints,  but  more  commonly  two  or  three  are 
affected  one  day,  and  then  others  are  suddenly  attacked,  the 
•first  joint  implicated  growing  almost  as  suddenly  compara- 
tively well.  There  are  also  frequent  sour,  acid  perspirations 
which  do  not  afford  relief.  The  duration  of  the  disease  may 
be  a  fortnight  to  three  weeks,  when  either  complete  recovery 
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may  occur  or  stiffness  and  pain  in  the  joints  may  remain  long 
after  the  acute  symptoms  have  subsided.  If  the  tempera- 
ture of  the  body  rises  to  104°  F.  it  must  be  considered  an 
alarming  symptom,  indicating  heart  affection,  as  described 
below. 

A  very  frequent  accompaniment  of  acute  rheumatism  is  a 
peculiar  affection  of  the  heart,  the  disease  extending  inwards 
and  attacking  that  organ.     This  is  recognized  by  pain  in 
the  left  side,  by  a  feeling  of  distress  and  tightness  in  the 
chest,  by  the  presence  of  difficulty  of  breathing,  and  by  a 
long  breath  causing  increase  of  pain.    There  may  also  be 
occasional  palpitations  and  irregularity  of  the  heart's  action, 
manifested  by  the  pulse  being  intermittent  and  affording 
a  peculiar  jar  or  thrill  to  the  fingers.    During  an  attack  of 
rheumatic  fever  such  symptoms  should  be  daily  watched 
for,  as  they  denote  a  serious  aggravation  of  the  illness,  from 
inflammation  of  the  membranes  covering  or  lining  the  heart. 
Of  the  latter  membrane  are  formed  the  delicate  valves 
guarding  the  portals  of  the  four  chambers  of  the  heart. 
When  these  valves  become  inflamed  there  is  tendency  to 
deposit  of  material  from  the  blood  upon  them,  or  they  may 
be  contracted,  or  their  action  otherwise  interfered  with. 
Then  there  is  an  impediment  to  the  easy  passage  of  the 
blood,  which  even  years  afterwards  may  evidence  itself  by 
alteration  in  the  sounds  of  the  heart,  and  by  the  too  certain 
result — dropsy — from  which  death  sooner  or  later  occui-fi. 
Acute  rheumatism,  therefore,  from  its  tendency  to  affect  the 
heart,  must  always  be  regarded  as  serious,  and  must  be  watched 
with  care. 

Treatment. — In  ordinary  cases  keep  the  patient  at  rest 
during  the  whole  period  of  the  disease,  and  apply  a  hot  alka- 
line lotion  to  the  affected  joints.  The  lotion  should  be 
composed  of  half  an  ounce  of  carbonate  of  soda  or  carbonate 
of  potash  dissolved  in  one  quart  of  hot  water,  with  which 
cloths  should  be  well  saturated,  wrapped  round  the  parts,  and 
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the  whole  covered  with  oiled  silk.  If  the  pain  from  move- 
ment is  not  too  great  a  hot  bath  at  98°  Fahrenheit  should  be 
given  daily,  a  couple  of  pounds  of  common  carbonate  of  soda 
having  been  previously  dissolved  in  the  water.  If  the  bowels 
are  not  moved  naturally,  they  should  be  acted  upon  occa- 
sionally by  medicines,  as  Eecipes  4  and  16.  Alkaline  mixture, 
with  colchicum  (Eecipes  70,  71),  should  also  be  given  daily. 
Dover's  Powder  in  ten  or  fifteen  grain  doses  may  also  be 
given  at  night,  when  sleeplessness  from  pain  is  com- 
plained of. 

When  the  symptoms  indicate  extension  to  the  heart,  a 
blister  should  be  applied  over  the  seat  of  pain,  and  calomel 
and  opium  (Eecipe  59)  should  be  given  every  three  hours, 
imtil  a  metallic  taste  in  the  mouth  or  sKght  soreness  of  the 
gums  is  experienced. 

Throughout  the  whole  of  an  attack  of  acute  rheumatism, 
low  diet  and  abstinence  from  stimulating  liquors  are 
necessary. 

EHEUMATISM,  CHRONIC— This  form  of  rheumatism  is 
more  frequent  in  elderly  persons,  especially  of  the  poorer 
classes.  Chronic  rheumatism  may  attack  either  the  joints 
or  the  muscles,  and  in  the  latter  case  is  sometimes  called 
Muscular  Rheumatism.  There  is  pain  in  the  larger  joints, 
accompanied  sometimes  with  swelling,  but  the  smaller  joints, 
as  the  knuckles  of  the  fingers,  do  not  always  escape.  It  is 
to  this  form  of  the  malady  the  term  Rheumatic  Gout  is  often 
applied.  Frequently  there  is  also  pain  in  the  muscles  of  the 
limbs,  sometimes  wandering  from  one  part  of  the  body  to 
another.  Lumbago,  as  already  described,  is  a  form  of  mus- 
cular rheumatism,  and  so  is  frequently  the  affection  called 
sciatica,  jDresently  noticed.  {Vide  p.  240.)  In  chronic 
rheumatism  there  is  generally  neither  fever  nor  perspiration, 
and  often  no  obvious  inflammation  or  enlargement  of  the 
painful  parts.  Sometimes  the  pain  of  chronic  rheumatism  is 
relieved  by  warmth,  in  other  cases  warmth  increases  it. 
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Treatment.- — The  first  thing  to  attend  to  is  the  removal 
of  the  causes  by  which  the  malady  is  kept  up.  Eooms  with 
damp  floors  and  walls,  insufficient  clothing,  especially  want  of 
fiamiel,  and  absence  of  nourishing  diet,  are  among  the  most 
prominent.  As  medical  treatment,  warm  clothing,  generous 
living,  Dover's  powder  occasionally  at  night,  colchicum  and 
alkaline  mixture  (Recipes  70, 71),  with  stimulating  liniments 
(Recipes  106, 107),  or  rubbing  the  parts  with  grass  oil,  maybe 
recommended. 

Stiff  neck,  which  is  a  form  of  muscular  rheumatism,  may 
often  be  much  relieved  by  spreading  a  layer  of  cotton  wool 
over  the  part,  and  then  ironing  it  with  a  hot  flat  iron. 

RICKETS. — This  is  a  softening  and  yielding  of  the  bones, 
occurring  in  delicate  scrofulous  children.  The  bones  of  the 
leg  bend  outwards,  the  wrists,  ankles,  and  knees  become  thick 
and  depressed,  the  belly  grows  prominent,  the  head  may  be- 
come enlarged,  and  there  is  languor  and  weakness  of  the 
whole  system.  The  child  should  be  kept  from  walking  till 
the  legs  are  able  to  bear  its  weight,  and  cod  liver  oil  and 
ass's  milk  should  be  given.  Lime  water  and  milk  in  equal 
parte  is  also  useful,  and  iron  may  be  given  as  a  medicine , 
The  child  should  be  liberally  dieted,  and  have  plenty  of  fresh 
air,  with,  if  possible,  sea  bathing. 
RIB'GrWORM. — See  Skin  Diseases. 

SALIVATION. — This  term  signifies  an  increased  and  un- 
natural flow  of  saliva.  The  salivation  sometimes  occurring  to 
pregnant  women  has  already  been  referred  to  under  the  dis- 
eases of  pregnancy  {vide  p.  229).  But  salivation  may 
occur  from  inflammation  of  the  gums  and  mouth,  as  the 
result  of  cold,  of  debility,  of  indigestion,  of  teething,  and  of 
taking  mercury  and  some  other  substances. 

In  such, cases  there  is  swelling  of  the  cheeks,  tongue,  and 
gums,  enlargement  of  the  glands  under  the  jaw,  stiffness  of 
•  the  latter,  shooting  pains  in  the  face,  foetor  of  the  breath, 
and  a  profuse  discharge  of  saliva.   When  salivation  has  been 
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caused  by  mercury,  the  foetor  is  more  marked  and  peculiar, 
and  there  is  a  more  or  less  distinct  red  line  on  the  gums  near 
the  teeth.  As  the  swelling  becomes  greater,  the  tongue  and 
cheeks  are  indented  by  the  teeth,  and  ulcers  form.  The 
usual  duration  of  mercurial  salivation  is  from  ten  days  to  a 
fortnight ;  in  other  cases  the  inflammation  may  be  more  pro- 
longed, and  the  resulting  ulcers  slower  in  healing.  The 
treatment  should  consist  in  the  use  of  astringent  gargles 
(Recipes  119,  121,  122),  and  by  supporting  the  patient's 
strength  with  fluid,  nourishing,  easily  digestible  diet.  After- 
wards, or  when  salivation  has  occurred  from  debility  from 
the  first,  tonics,  as  quinine  and  iron,  will  be  advisable,  while 
remaining  ulcers  should  be  daily  touched  with  nitrate  of 
silver,  or  with  dilute  nitric  acid,  applied  by  means  of  a 
feather,  or  camel-hair  brush.  It  should  be  recollected  that 
occasionally  peculiar  constitutions  are  met  with,  in  which  a 
very  small  dose,  even  a  few  grains,  of  any  mercm-ial  prepara- 
tion, is  followed  by  salivation.  Before  giving  any  form  of 
mercury  it  is  therefore  well  to  ascertain  if  any  such  pecu- 
liarity of  constitution  exists,  either  in  the  patient,  or  in  any 
of  his  family. 

SCARLET  FEVER,  or  SCARLATINA.— The  latter  word 
signifies  precisely  the  same  as  scarlet  fever.  It  is  not  a  dimi- 
nutive, and  is  not  properly  employed  to  denote  milder  cases, 
although  its  use  in  this  sense  is  a  common  popular  error. 
Scarlet  fever  is  a  contagious  eruptive  fever,  generally  occur- 
ring early  in  life.  It  seldom  happens  twice  to  the  same  person . 
The  period  at  which  the  disease  comes  on  after  exposure  to 
infection  is  from  seven  to  ten  days,  although  there  are 
instances  in  which  it  shows  itself  much  quicker.  For 
twenty-four  hours  there  is  fever,  nausea,  pains  about  the 
body,  and  restlessness.  On  the  second  day  the  rash  appears, 
spreading  from  the  face  and  neck,  over  the  breast,  trunk  and 
limbs.  First,  there  are  a  multitude  of  minute  red  points. 
Then  these  run  together,  or  others  appear,  until  tlie  whole 
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surface  is  scarlet.  The  skin  itches,  and  the  tongue  presents 
prominent  red  spots  with  fur  between,  or  looks  as  if  sprinkled 
with  cayenne  pepper.  The  whites  of  the  eyes  also  sometimes 
become  scarlet.  Either  previous  to,  or  accompanying  the 
eruption,  sore  throat,  with  difficulty  of  swallowing,  com- 
mences. On  inspection  the  tonsils  are  found  enlarged, 
inflamed,  and  scarlet  in  appearance,  or  often  coated  witli  a 
white  mucous  deposit.  Sore  throat  is  indeed  the  main  cha- 
racteristic of  scarlet  fever,  as  cough  is  of  measles.  The  rash 
generally  lasts  till  the  fifth  day,  when  it  begins  to  decline, 
disappearing  on  the  eighth  day,  with  much  scurfiness  of  the 
skin.  During  the  whole  progress  of  the  disorder  there  is 
considerable  fever,  and  if  the  attack  is  severe  there  may  be 
delirium. 

Scarlet  Fever  is  a  dangerouiS  disorder,  on  account  of  its 
liability  to  appear  in  aggravated  forms.  In  one  variety  of 
the  disease  the  tonsils  inflame  and  suppurate,  and  the  glands 
of  the  neck  may  do  so  also.  The  throat  aff'ection  may 
extend  to  the  ears,  causing  violent  pain,  or  inflammation  in 
those  organs.  In  another  variety  of  the  malady  the  succes- 
sion of  symptoms  is  irregular,  the  face  is  dusky,  the  rash 
livid  in  colour,  and  the  fever  typhoid  in  character.  The 
danger  is  then  extreme,  and  the  patient  requires  stimulants 
most  urgently.  In  a  third  form  of  the  disease,  the  fever 
and  sore  throat  may  appear  without  any  rash.  This  variety 
is  often  fatal,  and  may  be  mistaken  for  diphtheria.. 

After  almost  any  variety  of  scarlet  fever  the  subject  of 
the  disease  is  very  liable  to  diff"erent  kinds  of  dropsy.  The 
whole  body  may  become  swollen  {anasarca),  the  urine 
scanty  and  smoke  coloured,  and  the  kidneys  affected  as  in 
Bright's  disease ;  or  there  may  be  swelling  of  the  abdomen 
only  (ascites),  or  enlargement  of  one  or  more  of  the  joints. 
Discharges  from  the  nostrils,  discharges  from  the  ears, 
ophthalmic  affections,  troublesome  diarrha3a,  are  also  fre- 
quent sequelae  of  scarlet  fever. 
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The  disease  for  which  scarlet  fever  is  most  likely  to  be 

mistaken  is  measles,  and  the  prominent  symptoms  of  each 

are  therefore  given  in  contrast  helow. 

Measles.  Scarlet  Peyee. 

Cold  in  the  head.  None. 

Hoarse  cough.  None. 

Eruption,  crimson  coloured.  Vividly  scarlet. 

Eruption  raised  in  crescent-shaped  Not  raised,  not  crescent-shaped, 
patches. 

Affection  of  the  chest  or  bronchitis  Affections  of  the  throat  accom- 

accompanying.  panying. 

It  is  very  common  in  India.  Seldom  occurs  in  India. 

Scarlet  fever  may  be  further  distinguished  from  the  erup- 
tion of  measles,  or  from  erythema,  or  erysipelas,  by  the  pro- 
duction of  a  white  line  on  the  skin  by  scraping  it  with  a 
pencil,  or  the  back  of  the  finger  nail.  This  white  line  lasts 
a  minute  or  so  and  then  disappears,  a  condition  not  produced 
in  the  other  forms  of  skin  affection  mentioned. 

Treatment. — ^The  diagnosis  of  scarlet  fever  from  measles 
is  important,  as  in  the  latter  disease  the  patient  should  be  at 
first  kept  warm,  in  order  to  guard  against  affections  of  the 
chest.  In  scarlet  fever  the  patient  should  be  at  first  kept 
cool,  imtil  after  the  eruption  shows,  when  cold  may  be  com- 
plained of,  and  more  clothing  should  be  allowed.  The 
patient  should  be  placed  in  a  well-ventilated  room,  and 
isolated  to  prevent  the  spread  of  the  disease  to  others. 
During  the  preliminary  fever  alkaline  medicine  (as  Eecipe 
57)  should  be  given,  and  the  bowels  should  be  opened  by 
castor  oil  or  senna  for  a  child,  and  by  Seidlitz  powders  if  an 
adult.  When  the  eruption  has  fairly  come  out  the  use  of 
violet  powder,  or  sponging  gently  with  tepid  water,  is  often 
both  grateful  and  beneficial.  During  the  heiglit  of  the 
disease  the  diet  should  consist  of  good  broths  and  gruels,  and 
when  convalescence  is  established  a  more  generous  diet,  with 
iron  and  quinine,  should-  be  allowed.  When  the  throat  is 
much  inflamed  or  ulcerated,  a  poultice  of  linseed  meal  mav 
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be  applied  externally,  and  a  solution  of  nitrate  of  silver  of 
the  strength  of  eight  grains  to  the  ounce  of  water  should  be 
brushed  over  the  tonsils.  The  throat  should  also  be  well 
steamed  internally  several  times  daily,  by  permitting  the 
steam  of  hot  water  to  pass  into  the  mouth.  But  in  reality 
little  good  is  effected  in  this  disease  by  medicine.  The 
ventilation  of  the  sick  chamber,  the  prompt  removal  of  ex- 
cretce,  the  support  of  the  patient  with  good  nourishing  diet, 
especially  in  those  cases  where  the  throat  is  very  inflamed, 
or  when  little  or  no  eruption  appears,  and  the  avoidance  of 
all  causes  of  nervous  or  mental  excitement  are  the  principal 
measures  of  cure. 

It  must  be  recollected  that  scarlet  fever  is  very  infectious. 
The  patient,  therefore,  should  be  isolated  from  the  first,  and 
disinfectants  constantly  used.  A  teaspoonful  of  carbolic 
acid  or  Oondy's  Fluid  should  be  placed  in  the  pot  de  chamhre 
before  it  is  used,  and  the  contents  should  be  carried  away 
directly  and  buried.  All  clothes  used  during  the  period  of 
sickness  should  be  boiled  in  a  solution  of  carbolic  acid  or 
Condy's  Fluid  {vide  Appendix,  Nos.  138,  139,  and  Dis- 
infectants). 

Dropsical  swellings,  or  other  after  effects  of  scarlet  fever, 
must  be  treated  as  mentioned  under  the  heads  of  the  dif- 
ferent ailments.  If  after  scarlet  fever  any  portion  of  the 
skin  peels  off  in  flakes,  as  is  sometimes  the  case,  anointing 
with  sweet  oil  or  glycerine  will  relieve  the  soreness. 

SCIATICA. — Sciatica  is  a  painful  afi"ection  of  the  large 
nerve  passing  down  the  back  of  the  thigh.  There  is  acute 
agonizing  pain  extending  from  the  buttock  to  the  ham.  It 
is  known  from  rheumatism  by  the  pain  being  limited  to  the 
course  of  the  sciatic  nerve,  and  by  being  little  if  at  all 
aggravated  by  motion.  But  sometimes  the  muscles  in  the 
neighbourhood  of  the  nerve  are  also  affected  with  rheu- 
matism, when  the  distinction  is  not  so  clear,  as  the  pain  is 
referred  to  the  whole  of  the  back  part  of  tlie  limb,  instead 
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of  to  a  line  nearly  in  the  centre  of  that  part,  as  occurs  when 
the  nerve  only  is  implicated.  It  may  originate  from  cold, 
or  from  sitting  on  a  wet  seat ;  or  in  more  rare  cases  it  is  a 
consequence  of  constipation,  being  then  produced  by  the 
direct  pressure  of  faecal  matter  in  the  bowels  on  the  sciatic 
nerve,  before  it  passes  by  the  nates.  It  also  sometimes  ac- 
companies attacks  of  rheumatism. 

Treatment. — This  consists  of  rest,  wearing  warm  flannel 
drawers,  hot  fomentations,  the  use  of  the  hot  flat  iron  as 
recommended  for  stiff  neck  {vide  p.  2.36),  or  small  blisters 
over  the  more  painful  parts.  Brisk  purgatives,  as  aloes  and 
blue  pill  (Eecipe  7  or  8,  followed  by  16  or  17),  should  also  be 
given  to  unload  the  bowels.  In  cases  connected  with  rheu- 
matism the  treatment  appropriate  to  chronic  rheumatism 
should  be  employed. 

SCEOFXTLA. — This  is  a  depraved  condition  of  body  most 
frequently  hereditary,  and  is  often  indicated  in  the  child  by 
a  thick  upper  lip  and  long  eyelashes.  The  scrofulous  child 
may  have  crooked  limbs,  swollen  belly,  and  be  weak  in  intel- 
lect. If  it  grow  up  it  is  pale,  ill  nourished,  with  a  tendency 
to  eruptions,  to  swelling  of  the  glands  in  the  neck,  and  to 
enlargements  and  affections  of  the  joints.  Scrofula  is  pro- 
duced by  poor  living  and  damp  lodging,  by  unventilated 
apartments,  combined,  it  may  be,  with  drunkenness  and 
venereal  taints.  Ill-advised  matches  between  near  relations 
are  also  supposed  to  engender  scrofulous  children.  Good 
air,  good  food,  and  exercise  may  eradicate  the  taint.  Cod 
liver  oil,  iodine,  and  the  various  preparations  of  iron  are  the 
principal  remedies.  Any  persistent  cough  or  cold  in  scro- 
fulous people  is  always  suspicious,  as  such  persons  are  par- 
ticularly liable  to  disease  of  the  chest  or  consumption. 

SCUEVY.— Formerly  scurvy  was  regarded  as  altogether  a 
disease  incidental  to  sailors  obliged  to  live  for  a  lengthened 
period  on  salt  provisions.  But  the  scorbutic  condition  is 
very  common  in  India,  and  in  districts  far  removed  from  the 
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sea.  Latent  or  hidden  scurvy  is  indeed  mucli  more  preva- 
lent than  is  generally  believed ;  arising  from  the  difficulty 
experienced  in  many  parts  of  the  country,  and  in  many  posi- 
tions into  which  Europeans  are  thrown,  of  obtaining  a  suflS- 
cient  amount  of  fresh  vegetable  diet.  There  are  indeed 
extensive  tracts  in  India  where  scurvy  may  be  considered 
a  disease  of  the  soil.  Wherever  the  ground  is  highly  im- 
pregnated with  saline  matter,  especially  on  the  borders  of  the 
desert  regions,  and  on  much  of  the  arid  and  sandy  sea  wastes — 
wherever  from  such  causes  there  is  insufficiency  of  nourishing 
and  especially  of  fresh  vegetable  food — especially  if  such 
localities  are  damp  and  low — there  scurvy  in  a  more  or  less 
complete  form  will  be  evident.  Thus  the  malady  known  as 
Beri-Beri,  so  frequently  existing  on  the  sea  coasts,  the  Delhi 
sore,  the  Scind  boil,  the  Grwalior  ulcer,  the  Aden  boil,  the 
Surat  boil,  the  Burmah  boil,  may  also  be  frequently  traced 
to  the  influence  of  the  above-mentioned  conditions. 

But  there  is  another  cause  why,  among  Europeans,  the 
scorbutic  taint  frequently  exists,  either  hidden  or  declared. 
Even  those  with  a  table  well  supplied  with  fresh  vegetables 
often  insensibly  acquire  a  habit  of  eating  less  vegetable 
material  as  part  of  their  daily  food  than  they  would  do  in 
Europe.  This  partly  arises  from  loss  of  appetite  during  the 
hot  weather,  so  that  a  smaller  quantity  of  food  is  taken  than 
would  be  the  case  in  a  colder  climate  ;  the  greater  portion 
consisting  of  such  aliment  as  soups,  cm-ries,  and  other  dishes 
tempting  to  the  palate,  but  which,  not  being  solid,  can  be 
consumed  without  expenditure  of  physical  force.  Every  one 
who  has  been  long  in  India  must  admit  the  truth  of  the  fore- 
going, and  will  remember  that  during  the  hot  season  broths 
and  liquid  food  could  be  often  taken  when  a  solid  meal  would 
be  loathed.  And  soups  and  curries  being  mainly  composed 
of  animal  constituents,  a  diminution  of  vegetable  matter  in 
the  diet  is  the  result. 

But  although  the  want  of  vegetable  matter  in  the  diet 
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will  induce  scurvy,  still  this  is  not  the  sole  cause  of  the  affec- 
tion. Experience  leads  to  the  conclusion  that  all  insuffi- 
cient, exclusive,  or  artificial  diet,  if  long  used,  will  induce 
symptoms  of  the  disease ;  but  more  especially  and  in  a 
shorter  period  if  the  defects  of  diet  involve  a  loss  of  fresh 
succulent  vegetables. 

Another  cause  predisposing  to  scurvy,  and  existing  in 
India,  is  the  darkened  dwellings  in  which  so  many  persons 
exist  during  half  the  year.  The  hot  wind,  and  with  that  the 
light,  is  shut  out  by  the  European,  while  the  Native  lives  in 
a  hut,  or  even  the  better  classes  in  a  house,  probably  with 
only  small  external  openings.  That  the  absence  of  sun- 
light is  a  strong  predisposing  cause  of  scurvy  in  Arctic 
regions  is  sufficiently  proved,  and  there  is  every  reason  to 
suppose  the  same  result  occurs  in  the  tropics. 

The  symptoms  of  scurvy  when  the  disease  has  passed  the 
latent  condition,  are,  weariness,  dejection  of  spirits,  dull 
pains  in  the  limbs,  palpitation  and  shortness  of  breath,  while 
the  tongue  becomes  pale,  and  the  gums  swollen,  spongy,  and 
bleeding  on  the  slightest  touch.  The  teeth  are  often  loose, 
the  breath  foul,  and  as  the  disease  advances  blue  spots 
appear  on  different  parts  of  the  body.  Slight  pressure  or 
injury  now  produces  a  bruise,  scratches  become  ulcers,  and 
old  wounds  or  scars  open  afresh.  The  joints  become  swollen 
and  stiff,  great  emaciation  takes  place,  dropsical  swellings 
occur,  diarrhoea  or  dysentery  sets  in,  and  the  patient  dies 
exhausted. 

Treatment.— In  all  cases  of  scurvy,,  whether  simply 
manifested  by  obscure  premonitory  symptoms,  or  when 
evident  and  confirmed,  the  use  of  fresh  vegetables  and  of 
fresh  meat  is  the  great  remedy.  Lemon  juice  should  also  be 
taken  daily,  or,  if  this  is  unobtainable,  nitrate  of  potash,  in 
ten  grain  doses,  may  be  given  twice  a  day.  As  adjuncts, 
fruits,  sugar,  and  molasses,  cocoa,  pickles,  vinegar,  onions' 
all  the  cruciferous  vegetables  (as  broccoli,  kale,  cabbage,' 
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turnips,  mustard,  cress,  water  cress)  and  potatoes  will  be  the 
most  beneficial. 

When  debility  is  very  marked  the  recumbent  posture 
should  be  maintained,  or  otherwise  faintings,  which  have 
proved  fatal,  may  occur.  Wine,  ale,  and  beer,  and  a  fresh 
infusion  of  malt,  should  also  be  given.  If  aperients  are 
required,  fresh  infusion  of  tamarinds,  cream  of  tartar,  or 
sulphate  of  soda  should  be  used.  Ulceration  of  the  gums 
requires  astringent  gargles  of  alum,  hydrochloric  acid,  or  of 
decoction  of  oak  bark,  or  of  port  wine  and  water. 

The  cure  of  scurvy  when  it  is  once  established  as  a 
confirmed  disease  is  more  difficult  than  its  prevention,  and 
the  latter  should  be  constantly  held  in  mind  by  those  placed 
in  such  positions  as  to  be  more  than  ordinarily  exposed  to 
scorbutic  influences.  The  diet  should  be  regulated  so  as  to 
contain  a  proportion  of  antiscorbutic  material,  and  if  fresh 
meat  and  vegetables  cannot  be  obtaiued  in  sufficient  quanti- 
ties, vegetables  which  may  be  kept,  as  potatoes,  onions,  or 
preserved  vegetables,  or  bottled  lime  juice,  or  vinegar  and 
milk  should  be  used  daily. 

SCORBUTIC  ULCER. — It  has  already  been  stated  that 
trivial  injuries  in  those  affected  with  scmvy  frequently  cause 
ulcers,  often  of  very  foul  and  ill-conditioned  appearance. 
Eating  into  the  flesh,  they  sometimes  produce  great  injury 
and  disfigurement.    They  have  often  prevailed  epidemically 
among  troops  who  had  become  more  or  less  scorbutic.  These 
ulcers  may  attack  any  part  of  the  body,  and  are  generally 
attended  with  impaired  appetite,  foul  tongue,  spongy  gums, 
and  debility.    The  treatment  consists  m  the  employment  of 
antiscorbutic   remedies   internally,   and   of  the  external 
application  of  various  lotions  or  ointments,  of  which  Eecipes 
109,  113,  116,  117  may  be  recommended. 

SEA  SICKNESS.— For  sea  sickness  there  are  many  reme- 
dies of  doubtful  efficacy  ;  none  decidedly  curative.  Cold 
brandy  and  water  bene^ts  some  persons,  but  makes  others 
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worse.  Two  drops  of  creosote  on  a  lump  of  sugar  will  some- 
times check  the  sickness.  Five  drops  of  chloroform,  dissolved 
in  a  glass  of  sherry,  with  half  a  tumbler  of  cold  water,  is  often 
more  successful.  Champagne  suits  some  persons.  Applying 
ice-bags  to  the  spine  will  check  vomiting  for  a  short  voyage, 
as  across  the  English  Channel.  On  commencing  a  sea 
voyage  of  any  length  it  is  well  to  empty  the  stomach,  and  to 
remove  acidity  with  an  emetic,  composed  of  a  teaspoonful  of 
soda  and  a  tablespoonful  of  mustard,  in  a  large  tumblerful' 
of  warm  water.  This  will  render  the  person  less  liable  to  sea 
sickness  afterwards. 

SKIN  DISEASES. — These  affections  are  very  numerous, 
and  have  been  subdivided  until  the  list  has  assumed  very 
lengthy  proportions.  But,  practically,  diseases  of  the  skin 
may  be  divided  into  the  five  following  heads  : — 

1.  Eashes,  or  superficial  alterations  of  the  colour  of  the 
sm-face  of  the  skin,  generally  of  a  reddish  hue,  and  which  do 
not  proceed  to  the  formation  of  watery  secretion  or  matter. 

2.  Vesicles,  which,  commencing  as  little  pimples, 
eventually  contain  a  globule  of  watery  fluid  in  the  summit'. 

3.  Pustules,  which  also,  commencing  as  little  pimples, 
eventually  discharge  matter. 

4.  Scales,  or  Scaly  Eruptions,  so  called  in  consequence 
of  flakes  of  diseased  upper  skin  being  cast  off. 

5.  Tubercles,  commencing  as  round  bodies  under  the 
skin,  which  eventually  ulcerate. 

1.  Eashes. — The  rashes  most  commonly  met  with  are 
Ephelis,  or  Freckles ;  Erythema,  popularly  known  in  some 
districts  as  The  Blush ;  Roseola,  called  Rose  Rash,  or  Red 
Gum  ;  Urticaria,  or  Nettle  Rash. 

FRECKLES,  or  EPHELIS.— These  are  little  coloured 
patches,  caused  chiefly  in  fair  people  by  exposure  to  the  sun. 
They  are  not  painful,  nor  in  any  manner  injurious.  They 
may  be  got  rid  of  by  avoiding  exposure,  and  by  using  a  wash 
made  by  beating  twenty  sweet  almonds  into  a  paste  in  a 
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mortar,  adding  a  pint  of  warm  water,  and  then  straining  the 
immulsion ;  or,  a  wash  composed  of  equal  parts  of  lime 
water  and  milk  may  be  employed.  The  face  should  be 
sponged  with  the  lotion  chosen,  which  should  be  allowed  to 
dry  on  the  skin.  The  latter  may  be  cleansed  with  glycerine 
soap  and  water  in  half  an  hour  afterwards. 

ERYTHEMA,  or  THE  BLUSH.— This  consists  of  light  red 
patches  of  various  size  and  form,  appearing  in  different  parts 
of  the  body,  and  generally  passing  away  in  three  or  four  days 
or  a  week.  It  frequently  occurs  previous  to  the  first  monthly 
flow  on  the  legs  of  young  girls ;  and  in  infants,  especially 
during  teething,  it  may  attack  the  thighs  and  genitals.  It 
is  not  dangerous,  and  Is  rarely  attended  with  fever.  It  may 
accompany  teething  in  infants,  and  in  adults  often  follows 
drinking  cold  water  when  the  body  is  heated.  The  bowels 
should  be-  acted  upon  by  a  gentle  purgative,  the  patient 
should  be  careful  in  diet  for  a  few  days,  and  ^dolet  powder 
may  be  applied  to  the  part. 

ROSEOLA,  ROSE  RASH,  or  RED  GUM.— This  is  a  pecu- 
liar form  of  affection  allied  to  erythema,  occurring  generally 
to  children  during  teething,  and  which,  although  in  itself  a 
trivial  ailment,  demands  attention,  having  frequently  been 
mistaken  for  the  more  serious  disorder,  measles,  which  it  in 
some  degree  resembles.  It  is  distinguished  from  measles 
by  its  occurring  suddenly,  without  any  prior  cold,  sneezing 
or  watering  at  the  eyes,  and  by  the  complaint  being  in 
irregular  patches  of  various  sizes  and  forms,  and  not 
crescentic,  or  half-moon  shaped,  as  the  eruption  of  measles 
presents.  It  is  distinguished  from  scarlet  fever  by  the 
absence  of  sore  throat.  It  is  known  from  erythema  by  its 
more  rosy  tint.  There  are  several  kinds  of  roseola,  only  one 
of  which,  however,  need  be  particularly  mentioned,  viz., 
roseola  annulata,  which  appears,  as  the  name  implies,  in 
rosy  rings,  enclosing  a  portion  of  healthy  skin.  It  should  be 
noted  that  sometimes  the  eruption  of  roseola  precedes  the 
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eruption  of  small-pox,  and  when  this  latter  disease  is  in  the 
neighbourhood,  and  rose  rash  occurs  to  a  child,  it  must  be 
regarded  as  a  suspicious  circumstance,  as  the  possible  fore- 
runner of  small-pox. 

Treatment— Roseola,  seldom  requires  much  medicine. 
If  it  presents  in  children,  the  gums,  if  swollen  and  painful, 
should  be  lanced ;  if  the  bowels  are  costive,  they  should  be 
opened  with  a  little  castor  oil  or  senna,  and  if  there  are 
symptoms  of  acidity  of  the  stomach  a  few  grains  of  bicarbo- 
nate of  magnesia  may  be  given.  When  the  malady  occurs 
to  adults  it  will  be  generally  in  association  with  one  or  other 
form  of  dyspepsia,  for  which  appropriate  treatment  will  be 
needed. 

URTICARIA,  or  NETTLE  RASH.— This  is  an  eruption 
resembling  in  appearance,  and  in  the  accompanying  stinging 
pain,  the  condition  of  the  skin  produced  by  contact  with  nettles. 
But  sometimes  the  rash  commences  as  long  white  wheals, 
surrounded  by  a  red  band  or  margin,  as  if  the  part  had  been 
struck  by  a  cane.    The  rash  frequently  appears  suddenly ; 
may  last  only  a  few  minutes,  or  for  a  day  or  two,  and  may 
disappear  as  suddenly;  or  it  may  vanish  in  the  daytime, 
returning  at  night.    There  is  nearly  always  severe  itching  or 
tingling.    From  the  sudden  manner  in  which  it  occurs, 
sometimes  attended  with  vomiting  and  feverishness,  it  often 
excites  considerable  alarm ;  but  it  is  not  dangerous,  and 
depends,  in  the  great  majority  of  instances,  on  improper  diet 
or  indigestion.    In  some,  persons  it  follows  eating  shellfish  ; 
in  others  it  has  been  caused  by  strawberries.    It  often 
succeeds  drinking  cold  water  when  the  body  is  in  a  heated 
condition.    In  other  cases  the  cause  is  quite  obscure.  Some 
persons  are  much  more  subject  to  this  malady  than  others. 
If  there  is  reason  to  suppose  the  stomach  contains  indi- 
gestible matter,  as  will  probably  be  the  case  if  the  rash 
comes  on  after  a  full  meal,  particularly  after  a  hearty  supper 
or  a  late  dinner,  and,  especially  if  there  is  nausea  and 
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vomiting,  an  emetic  should  be  given  (Eecipes  52,  53).  In 
other  instances  gentle  aperients,  as  Eecipes  4  and  17,  will  be 
generally  sufficient, 

2.  Vesicles.  —  The  principal  diseases  which  may  be 
classed  under  this  head  are  :  Ringworm  ;  Scabies,  or  Itch ; 
PricMy  Heat,  or  Lichen  Tropicus ;  Prurigo,  or  Itching ; 
Herpes,  or  Tetter;  Eczema,  or  Running  Scall ;  also 
called,  when  in  some  positions,  '  Grocers'  Itch.' 

RINGWORM. — This  is  a  contagious  form  of  skin  disease, 
commonly  attacking  the  heads  of  children,  but  sometimes 
appearing  on  the  face,  body,  or  limbs.  In  well-developed 
instances  there  are  circles  of  minute  pimples,  vesicles,  or 
scurf,  according  to  the  period  at  which  the  malady  may  be 
first  noticed.  These  increase  in  irregularly  circular-shaped 
patches,  destroying  the  hair,  becoming  scaly  in  character, 
and  eventually,  if  scratched,  being  covered  with  scabs.  The 
microscope  has  revealed  the  presence  of  a  particular  kind  of 
fungus  in  ringworm,  to  the  growth  of  which  on  the  skin  the 
malady  is  supposed  to  be  due.  Without  a  strong  magnifying 
glass,  it  is  often  difficult  to  decide  the  question  whether  a 
suspicious-looking  spot  on  the  scalp  of  a  child  is  ringworm 
or  not.  Cases  are  often  seen  which  exhibit  here  and  there, 
or  it  may  be  only  in  one  small  spot  on  the  scalp,  scurfy- 
looking  places,  without  apparently  any  diseased  hairs.  But 
when  ringworm  is  present,  the  scurf  or  scales  will  always  be 
found  to  have  little  bits  of  diseased  hairs  entangled  with 
them,  and  which  diseased  hairs  are  perhaps  not  visible  to 
the  naked  eye.  When  there  is  a  scurfy  spot  on  the  head, 
although  the  place  is  not  red,  and  when  the  hair  over  this 
spot  is  thinned,  although  the  place  is  not  bare,  examination 
with  a  strong  glass  will  often  show  on  the  diseased  area 
dark-looking  portions  of  hair-shafts  running  in  a  line  dif- 
ferent to  that  of  the  normal  or  healthy  hairs.  When  this  is 
the  case,  ringworm  is  certainly  present ;  and,  placed  under  a 
microscope,  the  hairs  will  exhibit  the  ordinary  fungus  growth 
accompanying  the  disease. 
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Treatment— At  the  onset,  the  head  for  one  inch  round 
the  part  should  be  thoroughly  shaved,  and  the  hairs  on  the 
part  should  be  extracted  with  a  pair  of  broad-nibbed  forceps, 
and  every  particle  of  scaliness  should  be  washed  away. 
Then  nitrate  of  silver,  or  iodine  paint,  may  be  applied  to 
the  part  affected.  This  may  cut  the  malady  short ;  if  not,  a 
solution  of  ten  grains  of  carbolic  acid  to  the  ounce  of  water, 
applied  with  a  brush,  will  probably  cure  the  disease.  If 
these  measiu*es  are  not  successful,  mercurials  may  be  resorted 
to,  and  an  ointment,  composed  of  equal  parts  of  simple  and 
mercurial  ointment,  should  be  well  rubbed  into  the  part  for 
half-an-hour  twice  daily.  The  patent  preparation  known  as 
'  pearl  ointment,'  and  composed  of  a  mixture  of  lime  and 
lard,  is  a  very  efl&cacious  remedy  in  ringworm.  At  the  same 
time,  the  general  health  of  the  child  must  be  attended  to, 
and  occasional  doses  of  Grregory's  powder  (Eecipe  19)  should 
be  given,  to  act  on  the  bowels.  As  ringworm  is  highly 
infectious,  other  children  must  be  kept  as  much  as  possible 
away  from  the  patient,  and  separate  combs,  brushes,  towels, 
soap,  and  washing  utensils  must  be  provided. 

SCABIES,  or  ITCH. — Itch  commences  as  an  eruption  of 
small  vesicles  about  the  size  of  a  pin's  head,  or  rather  less, 
generally  between  the  fingers,  afterwards  spreading  to  other 
parts  of  the  body.  It  is  caused  by  a  small  microscopical 
animalcula,  which  burrows  under  the  skin  in  the  neighbour- 
hood of  the  vesicle.  This  insect  is  called  the  Acarus  scahiei, 
and  is  round  in  shape,  varying  from  one-seventh  to  one- 
quarter  of  a  line  in  length  and  breadth.  The  itching  pro- 
duced is  intolerable,  especially  at  night.  After  itch  has 
continued  some  time,  or  been  neglected,  it  assumes  the  form 
of  a  pustular  eruption,  discharges  matter,  and  may  degenerate 
into  open  sores. 

The  female  Acarus  seabiei,  being  larger  than  the  male, 
is  sometimes  visible  to  the  naked  eye,  in  the  form  of  a 
greyish-white  moving  atom.    "When  seen  under  the  micro- 
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scope  it  presents  a  tortoise-like  shape,  and  is  found  to  be 
studded  with  hairs  and  bristles,  the  head  terminating  with 
two  pair  of  mandibles.  With  these  it  burrows  through 
the  thinnest  part  of  the  epidermis  or  upper  layer  of  the 
skin,  selecting  such  spots  as  the  space  between  the  fingers, 
or  the  inside  of  the  wrist,  where  the  structure  is  thinnest 
and  softest.  Once  fairly  buried,  it  does  not  come  out  again, 
but  burrows  and  forms  galleries  within  the  skin,  where  other 
insects  are  produced,  which  in  their  turn  burrow  and  repro- 
duce their  kind.  It  is,  however,  a  disputed  point  whether 
the  little  vesicles  marking  itch  are  produced  by  the  young 
insects  making  their  way  to  the  surface,  or  by  a  pernicious 
fluid  ejected  by  the  mites. 

Treatment. — The  parts  affected  should  be  well  rubbed 
twice  daily  with  compound  sulphur  ointment  (Eecipe  111). 
After  three  days  the  patient  should  take  a  hot  bath  and  be 
well  washed  with  yellow  soap.  Then  the  sulphur  ointment 
should  be  again  twice  employed.  Beyond  opening  the  bowels, 
no  internal  treatment  is  necessary.  When  the  hands  only 
are  affected  they  should  be  well  rubbed  with  the  ointment, 
then  enclosed  in  a  bag  of  oiled  silk  all  night,  and  the  rub- 
bing repeated  in  the  morning,  after  a  good  washing  with 
soap  and  water. 

PRICKLY  HEAT,  or  LICHEN  TROPICUS.— This  is  pro- 
bably the  first  complaint  a  new-comer  to  India  suffers  from, 
and  although  unattended  with  danger,  it  is  often  very  dis- 
tressing and  annoying.  The  symptoms  are — itching,  tingling, 
pricking,  and  sweating,  while  the  skin  is  covered  with  a  bright 
red  eruption,  presenting  at  some  stages  of  its  progress  little 
watery  heads  or  vesicles.  The  eruption  is  deepened  in  colour 
by  exercise,  or  by  hot  drinks,  as  tea,  causing  perspiration. 

Prickly  heat  may  be  regarded  as  rather  salutary  than 
otherwise,  as  indicating  a  free  action  of  the  skin,  and  the 
eruption  should  not  be  suddenly  checked.  Light  clothing, 
temperate  diet,  and  an  occasional  aperient,  are  the  remedies. 
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PRURIGO,  or  ITCHING. — This  is  an  affection  of  the  skin, 
in  which  intense  itching  is  the  most  prominent  symptom. 
Sometimes,  the  parts  affected  present  to  the  naked  eye  no 
deviation  from  the  natural  state,  except  redness  or  scabs  pro- 
duced by  scratching.  But  more  commonly  they  are  covered 
with  pimples  or  vesicles,  raised  above  the  surface  of,  and 
redder  than,  the  skin.  The  affection  generally  attacks  the 
posterior  parts  or  privates,  but  sometimes  occurs  in  the 
flexures  of  the  limbs,  or  more  rarely  on  the  shoulders  and 
back.  It  is  very  common  among  old  people  and  children. 
It  also  frequently  occurs  to  women  during  pregnancy  [vide 
page  231).  A  variety  of  the  malady  is  kuomi  as  Prurigo 
formicans,  when  there  is  not  only  an  intolerable  itching  at 
one  or  more  parts,  but  the  patient  also  complains  of  a 
feeling  like  the  creeping  of  ants  or  the  stinging  of  insects 
(hence  the  specific  name)  over  the  whole  body.  These  latter 
sensations  are  more  generally  complained  of  by  Natives  than 
by  Europeans,  and  are  sometimes  so  distressing  as  to  prevent 
sleep.  The  principal  causes  of  this  affection  are  debility, 
want  of  cleanliness,  and  friction  or  irritation  of  the  skin. 

Treatment — In  the  treatment  of  this  malady,  if  severe, 
attention  must  be  paid  to  the  diet.  All  stimulating  condi- 
ments or  drinks  should  be  forbidden,  and  only  plain,  easily- 
digested  food  allowed.  Internal  remedies  are  seldom  of 
much  use,  excepting  opium  or  chloral,  which  may  be  re- 
quired to  procm-e  rest.  The  local  applications  recommended 
are  very  numerous,  but  probably  cold  lotions  (Eecipe  100) 
are  the  best.  When  this  troublesome  local  itching  occurs, 
the  absence  of  lice  should  be  ascertained,  for  it  sometimes 
arises  from  their  presence,  and  can  then  only  be  emed  by 
destroying  the  insects  {vide  Lice,  Chap.  III.). 

HERPES,  or  TETTER.— There  are  different  varieties  of 
this  eruption.  It  often  occurs  on  the  lips,  in  the  shape  of  five 
or  six  little  vesicles  on  an  inflamed  base,  which  burst  and  form 
a  scab.    The  foreskin  is  another  part  not  uncommonly  thus 
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attacked.    The  most  serious  variety  is  that  called  Herpes 
Zoster,  or  '  Shingles.'    In  this  form  of  herpes,  a  line  of 
vesicles  rises,  reaching  from  the  spine  round  the  lower  part 
of  the  chest  to  the  breast  bones.    This  is  often  accompanied 
by  severe  shooting  pain  and  feverishness.   The  vesicles  form, 
burst,  and  scabbing  takes  place,  the  whole  process  lasting 
about  one  fortnight.    Indigestion  is  the  most  usual  cause  of 
aU  varieties  of  herpes.     The  first  two  forms  mentioned 
rarely  require  medical  treatment.    For  the  latter  the  bowels 
should  be  kept  open,  the  diet  regulated,  and  a  zinc  lotion 
(Eecipe  116)  applied.    If  the  pain  is  great,  two  drachms  of 
tincture  of  opium  may  be  added  to  the  lotion.    Or  a  dozen 
poppy  heads  may  be  bruised,  steeped  for  ten  minutes  in  a 
pint  of  boiling  water,  and  a  strip  of  lint  wet  with  the  fluid 
may  be  placed  over  the  affected  part. 

ECZEMA,  or  EUNNING  SCALL.— There  are  various  kinds 
of  eczema.  It  presents  as  an  eruption  of  small  raised  vesicles 
crowded  together  on  broad  irregular  patches  of  bright-red 
skin,  accompanied  by  tingling  and  smarting.  The  fluid  in 
the  vesicles  soon  becomes  milky  and  turbid,  and  in  fomr  or 
five  days  the  vesicles  burst,  when  the  fluid  is  discharged  and 
dries  into  thin  yellowish-green  scabs.  Fresh  vesicles  form 
on  the  sm-rounding  skin,  while  the  parts  already  afi"ected 
remain  sore.  The  duration  of  this  malady  may  be  from  a  week 
to  months  or  more.  The  cause  may  be  indigestion ;  it  also 
often  arises  from  the  handling  of  dry  powders,  or  from  hand- 
ling certain  metals.  From  its  frequently  affecting  the  hands 
of  grocers,  it  has  in  such  cases  been  called  '  Grocers'  Itch.' 

In  children  it  may  be  connected  with  teething;  in 
women,  with  irregular  and  painful  monthly  coui-ses. 
Eczema  often  assumes  a  chronic  form,  recurring  in  different 
parts  of  the  body,  at  certain  seasons,  as  the  spring  and  fall. 
In  such  cases  the  cause  is  always  obscure. 

Treatment— This  consists  in  attention  to  the  general 
health,  in  the  removal  of  indigestion,  and  in  measures 
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adapted  against  any  evident  irregularity  in  the  monthly 
courses  of  the  female.  In  chronic  eczema  the  liquor 
arsenitis  potassce,  in  three-drop  doses  in  half  an  ounce  of 
water,  should  ]>e  given  three  times  a  day,  and  continued  until 
itching,  or  watering  of  the  eyes,  redness  of  the  whites  of  the 
eyes,  stiffness  of  the  eyelids,  or  griping  pains  in  the  bowels, 
indicate  that  the  medicine  has  affected  the  system.  When 
arsenic  solution  is  given  in  this  manner  it  should  be  taken 
about  a  quarter  of  an  hour  after  each  meal.  The  best  local 
application  is  perhaps  glycerine  ;  or  if  this  does  not  prove 
beneficial,  acetate  of  lead  ointment  (Eecipe  113),  or  lotions, 
as  Eecipes  116,  117,  and  118,  may  be  used.  The  parts 
may  be  sponged  with  hot  water  occasionally,  but  only  when 
cleanliness  requires. 

3.  Pustules.— The  chief  pustular  affections,  i.e.  those 
from  which  eventually  matter  is  discharged,  are  Scald  Head, 
Impetigo  or  Crusted  Tetter,  called  also  Scall  and  Cowrass, 
Acne  or  Copper  Nose,  Sycosis  or  Chin  WelL 

SCALD  HEAD.— Scald  head  is  a  contagious  disease, 
caused  by  a  fungoid  parasite  which  attacks  the  skin  and  grows 
near  the  root  of  the  hairs.  The  affection  commences  with  a 
slight  itching  and  redness,  foUoAved  by  a  red-coloured  erup- 
tion, palpable  also  to  the  touch.  The  eruption  is  not  cir- 
cular in  shape  like  ringworm,  but  of  irregular  and  undecided 
form.  In  about  twelve  hom-s  each  little  red  point  of  which 
the  eruption  is  composed  contains  a  small  globule  of  watery 
fluid.  This  and  the  subsequent  thicker  secretion  drying  en 
the  surface  of  the  skin  assume  a  honeycombed  appearance 
some  part  of  the  scab  being  depressed  and  some  elevated! 
The  crust  is  often  perforated  by  hairs,  and  frequently  presents 
the  appearance  of  a  series  of  concentric  rings.  As  the 
disease  advances  the  secretion  becomes  more  thick  and  copious, 
until  there  may  be  a  layer  of  yellowish-looking  scab  or  crust 
over  the  whole  head.  In  still  more  advanced  stages  of  the 
disease,  or  when  the  malady  has  been  neglected,  sores  and 
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ulcers  form  on  the  scalp,  underneath  its  scabby  covering,  and 
which  have  even  affected  the  bones  of  the  skull.  The  disease 
is  sometimes  called  crusted  ringworm  or  Porrigo. 

Treatment. — The  head  should  be  poulticed  and  bathed 
with  hot  water,  until  the  whole  of  the  scabby  matter  is 
removed,  and  the  surface  is  quite  clean.  Then  an  ointment 
composed  of  one  drachm  of  carbolic  acid  and  one  ounce  of 
simple  ointment  (Eecipe  103),  or  an  ointment  made  of  one 
drachm  of  tar  and  one  ounce  of  simple  cerate,  should  be 
applied,  and  the  scalp  should  be  covered  with  a  close-fitting 
skull-cap  to  retain  the  dressing  in  position.  The  head  should 
be  re-dressed  twice  daily,  after  well  washing  with  soap  and 
water.  At  the  same  time  constitutional  treatment,  in  the 
shape  of  small  doses  of  Grregory's  powder  or  rhubarb,  should 
be  employed.  Weakly  children  will  also  require  quinine  and 
iron  as  a  tonic. 

If  the  malady  is  noticed  at  the  commencement,  when 
there  is  only  a  little  itching  and  redness,  it  may  perhaps  be 
cut  short  by  the  application  of  nitrate  of  silver  or  iodine 
paint,  as  recommended  for  ringworm.  But,  unfortunately, 
scald  head  is  seldom  recognised  at  the  earliest  period.  As  it 
does  not  commence,  like  ringworm,  in  any  particular  shape, 
but  as  an  irregular  reddened  patch,  if  even  noticed,  it  is 
often  regarded  as  only  flea  bites,  or  some  other  trivial 
irritation. 

As  when  ringworm  is  present,  the  child  with  scald  head 
should  be  isolated  as  much  as  possible,  and  should  be  pro- 
vided with  separate  brush,  comb,  and  washing  conveniences. 
When  there  are  other  children,  and  separation  cannot 
be  altogether  effected,  a  disinfecting  hair  wash  should 
be  applied  to  the  heads  of  those  not  affected.  This  should 
be  made  by  adding  half  a  drachm  of  glacial  carbolic  acid  to 
eight  ounces  of  water,  or  spirits  of  turpentine  and  water 
in  similar  proportions.  The  hair  should  be  damped  with 
this  lotion  twice  or  thrice  a  day,  and  although  the  smell  may 
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by  some  be  deemed  unpleasant,  it  will  be  a  less  evil  than  the 
otherwise  almost  certainty  of  scald  head. 

IMPETIGO,  or  CRUSTED  TETTER,  called  also  Scall  and 
Coivrass. — This  affection  is  very  similar  in  appearance  to 
scald  head ;  but  may  occur  in  any  part  of  the  body,  and  has 
not  yet  been  discovered  to  be  due  to  any  parasite  or  fungous 
growth.  It  appears  in  clusters  of  small  pustules,  slightly 
raised  above  the  skin,  which  burst  in  three  days  and  discharge 
a  thick  fluid,  which  hardens  into  thick  yellow  incrustations, 
resting  on  an  inflamed  base  of  skin.  The  eruption  may  dis- 
appear in  a  few  days,  or  it  may  last  weeks  or  months,  or  recur 
for  years,  being  worse  at  the  spring  or  autumnal  seasons. 
There  is  heat  and  itching  of  the  parts  affected,  and  occasionally 
febrile  feelings.  The  causes  are  not  well  understood,  but  the 
disease  frequently  accompanies  disorders  of  digestion,  and  is 
aggravated  by  want  of  cleanliness. 

Treatment. — This  consists  in  attention  to  the  general 
health,  in  the  relief  of  indigestion,  and  in  the  administration 
of  liquor  arsenitis  potassce,  as  recommended  for  chronic 
eczema.  The  troublesome  itching  may  be  alleviated  by  an 
opiate  lotion,  containing  half  an  ounce  of  spirits  of  wine, 
half  an  ounce  of  tincture  of  opium,  with  twelve  ounces  of 
water.    In  chronic  impetigo  sulphur  baths  are  useful. 

ACNE,  or  COPPER  NOSE.— This  consists  of  isolated  pus- 
tules, or  a  hard  red  base,  most  frequently  seen  on  the  nose,  but 
sometimes  occurring  on  the  cheeks,  forehead,  or  chest.  It  is 
generally  connected  with  dyspepsia,  with  excess  of  eating  or 
drinking,  and  in  women  with  uterine  disorders,  or  with  the 
'  change  of  life.'  The  treatment  consists  in  proper  regulation 
of  the  diet  and  the  mode  of  life  generally,  particularly  as  re- 
gards exercise,  and  in  the  relief  of  dyspeptic  symptoms,  or  of 
symptoms  referable  to  derangements  of  the  womb.  Acne 
pustules  are  som.etimes  called  '  blackheads.' 

SYCOSIS,  or  CHIN  WELK.-This  commences  with  red- 
ness or  smarting  of  tho  skin  of  the  lips  or  chin,  on  which 
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pimples  appear,  which  eventually  slowly  come  to  a  head  and 
discharge  matter.  Fresh  crops  of  such  pustules  occur  for 
several  weeks,  until,  in  bad  cases,  the  beard  falls  off  in  patches. 
The  causes  of  this  malady  may  be  often  traced  to  errors  of 
diet.  The  hair  should  be  cut  close,  poultices  applied  till  the 
surface  is  clean,  afterwards  carbolic  acid  ointment  (Recipe 
109).  Alterative  medicines,  as  Eecipes  61,  62,  63,  should 
also  be  given. 

4.  Scales,  or  Scalt  Eruptions.— The  principal  scaly  erup- 
tion is  Psoriasis,  or  Dry  Tetter,  of  which  there  are  two  forms. 
The  first  form  begins  as  small  round  shining,  itching  spots, 
soon  becoming  covered  with  thin  white  scales,  which,  falling 
off,  leave  the  skin  beneath  slightly  tender  and  reddened. 
The  spots  increase  in  size,  but  retaining  the  circular  shape 
until  they  attain  several  inches  in  circumference,  when  they 
•  become  broken  and  assume  the  form  of  irregular  scaly 
patches.     In  the  second  form  the  disease  commences  as 
irregular  scaly  patches  without  the  prior  ring-like  appear- 
ance.   It  frequently  attacks  the  flexures  of  the  limbs,  and 
the  inner  surface  of  the  thigh  and  the  arm-pits.    When  the 
hands  are  affected,  it  is  often  confounded  with  eczema  of  such 
parts,  and  is  called  '  grocers'  itch.' 

The  causes  are  not  well  understood.  At  some  time  it 
seems  to  depend  on  digestive  disorders,  appearing  and  reap- 
pearing with  such  affections.  At  other  times  no  cause  can 
be  assigned.  The  treatment  requires  alterative  medicines, 
as  Recipes  61  and  62,  and  arsenical  solution,  as  recom- 
mended for  eczema.  Itching  may  be  relieved  by  an  opiate 
lotion,  as  recommended  for  impetigo.  The  patent  'pearl 
ointment,'  as  recommended  for  ringworm,  may  be  cubbed  m 
with  advantage.  Sometimes  mercurial  ointment  diluted 
with  a  similar  quantity  of  simple  ointment  (Recipe  103)  is 
beneficial.    At  other  times  sulphur  ointment  (Recipe  111). 

5  TuBEECLES.-The  principal  tubercular  form  of  skm 
disease  met  with  in  India  is  tubercular  leprosy.  This  comes  on 
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gradually  with  loss  of  sensation  in  the  parts  affected,  which 
are  most  frequently  the  hands  or  feet.  The  skin  becomes 
thickened,  and  presents  small  prominences,  varying  in  size 
from  a  pin's  head  to  a  walnut ;  sometimes  the  whole  body  is 
affected.  Ultimately  the  fingers  and  toes  ulcerate  and  may 
drop  off.  There  is  no  cure  for  this  disease,  but  its  progress 
may  be  arrested  by  good  diet,  fresh  air,  and  tonics,  the  best 
of  which  is  arsenic. 

SMALL-POX. — This  is  a  severe  contagious  eruptive  fever, 
generally  occurring  but  once  in  life.    The  period  from  ex- 
posm-e  to  infection  to  the  appearance  of  the  disease  is 
ordinarily  twelve  days.     The  early  symptoms  are  fever, 
headache,  and  pain  in  the  back  and  loins.    The  pulse  is 
quick  and  the  skin  hot ;  after  two,  or  perhaps  three  days,  an 
eruption  of  raised  red  spots  appears  on  the  face  and  fore- 
head, and  this  is  usually  attended  with  some  diminution  of 
the  febrile  symptoms ;  on  the  third  and  fourth  days  the 
eruption  spreads  over  the  body;  on  the  fifth  day  each  pimple 
becomes  a  vesicle  with  watery  head,  round  base,  central 
depression,  and  inflamed  margin.    This  central  depression  is 
characteristic,  and  distinguishes  the  malady  from  modified 
small-pox  or  chicken-pox.     During  the  next  three  days 
matter  forms  in  the  vesicles,  and  they  are  more  prominent. 
When  matter  has  formed  the  peculiar  and  unmistakable 
smell  of  small-pox  is  present.    If  the  case  is  severe  the  face 
is  much  swollen,  and  the  eyes  are  closed  by  the  swellino-. 
About  the  tenth  day,  the  pustules,  first  on  the  face,  later  on 
the  hands  and  feet,  begin  to  dry  up,  and  about  the  fourteenth 
day  they  form  scabs ;  these  fall  off  from  the  twentieth  to  the 
twenty-third  day,  leaving  the   skin   of  a  reddish-brown 
colour.    Frequently  scars  or  '  pits '  are  left  by  the  healing  of 
the  pustules.     As  the  eruption  attains  its  height,  or  '  point 
of  maturation,'  the  fever  generally  for  two  or  three  days  very 
much  increases;  this  is  called  the  secondary  fever  of  small- 
pox, and  usually  occurs  on  or  about  the  eleventh  day,  which 
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is  the  period  in  bad  cases  of  the  greatest  danger  from  ex- 
haustion. In  some  few  instances  the  eruption  of  small-pox 
is  preceded  by  an  eruption  known  as  Roseola  or  Rose  Rash 
{vide  p.  246). 

In  very  bad  cases  of 'small-pox  the  pustules  are  so  thick 
on  the  skin  that  they  almost  or  quite  join  ;  the  disease  is 
then  said  to  be  confluent  In  such  instances  the  fever  is 
much  more  severe,  and  there  is  delirium,  and  the  patient 
may  die  insensible.  In  severe  cases  of  the  malady  the  erup- 
tion may  be  observed  in  the  nostrils,  on  the  tongue,  and  in 
the  mouth  and  throat. 

Small-pox  sometimes  occurring  after  vaccination,  or  after 
a  previous  attack  of  small-pox,  is  spoken  of  as  modified. 
The  course  of  the  disease  is  mild,  and  the  symptoms  are 
scarcely  to  be  distinguished  from  chicken-pox. 

Small-pox  not  unfrequently  leaves  after  effects,  which 
show  themselves  in  disease  of  the  eyes,  terminating  often  in 
loss  of  vision,  in  formations  of  matter  about  the  joints,  or  in 
a  weakened  condition  of  system  from  which  the  patient  is 

long  in  rallying. 

Treatment— Utile  good  can  be  done  by  medicines 
excepting  the  moderation  of  the  fever.  The  eruption  must 
run  its  course  and  pass  through  definite  changes.  The 
bowels  should  be  kept  moderately  open  by  aperient  medicmes, 
and  cooling  saline  draughts  (Eecipe  57)  should  be  given. 
The  legs  and  arms  may  be  occasionally  sponged  with  warm 
water.  The  room  should  be  well  ventilated,  but  not  kept  too 
cold.'  When  the  pulse  is  weak  and  the  strength  fails, 
symptoms  most  likely  to  present  with  the  secondary  fever 
about  the  eleventh  day,  stimulants,  as  wine  and  ammoma, 
may  be  required.    During  convalescence  quinine  is  useful. 

There  have  been  many  experiments  tried  with  the  view 
of  preventing  the  '  pitting '  or  scars  resulting  from  small- 
pox The  best  plans  would  seem  to  be  when  the  disease  is 
slight,  touching  each  pustule  before  ripening,  or  about  the 
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^sixth  day,  with  nitrate  of  silver,  or  smearing  mercurial 
ointment  over  them.  If  the  pustules  are  very  nmnerous 
these  plans  are  not  to  be  recommended.  Then  a  better 
application  is  carbolic  acid  one  part,  salad  oil  ten  parts,  to 
be  well  mixed  and  applied  over  one  half  the  body  daily. 
The  carbolic  acid  tends  to  destroy  the  unpleasant  foetor,  and 
also  moderates  the  violence  of  the  suppuration  process. 
Sweet  or  olive  oil  and  cold  cream  are  also  good  applications. 
When  the  pustules  have  burst,  the  consequent  itching  and 
irritation  may  be  relieved  by  sprinkling  the  parts  with  violet 
powder  or  oxide  of  zinc,  or  a  mixture  of  both.  The  patient 
should  be  as  much  as  possible  prevented  from  scratching, 
and,  if  a  child,  its  hands  should  be  muffled,  as  the  irritation 
from  scratching  increases  the  after  marks. 

From  the  period  of  the  formation  of  matter  until  the 
skin  has  become  quite  free  from  scales  is  the  time  dm'ing 
which  the  disease  is  most  highly  contagious,  although  a 
person  may  convey  the  affection  even  up  to  thirty  days  after 
such  period.  To  prevent  infection  from  garments,  they 
should  be  thoroughly  aired  and  then  exposed  in  an  oven  to 
a  temperature  of  120°  Fahr. ;  or  they  should  be  boiled  in  a 
solution  of  carbolic  acid  or  Condy's  fluid.  If  possible,  it  is 
iDest  to  burn  mattresses  and  bedding  used  by  small-pox 
patients  {vide  Appendix,  '  Disinfectants '). 

Vaccination. — Although  the  cure  of  "small-pox  is  not 
jDracticable,  its  prevention  is  sufficiently  easy  by  vaccination, 
the  origin  of  which  is  as  follows. — About  the  beginning  gf 
the  present  century  a  dairy-maid  in  the  West  of  England 
informed  Dr.  J enner  that  persons  becoming  inoculated  with 
cow-pox  were  not  liable  to  small-pox.  Jenner,  following- 
up  this  information,  found  it  true,  and  the  practice  of  vac- 
cination for  the  cow-pox  rapidly  displaced  the  former  system 
of  inoculating  people  from  others  suffering  under  a  mild 
attack  of  small-pox^  in  order  that  they  (the  inoculated  per- 
sons) might  take  the  disease  mildly  also— a  result,  however. 
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wiiich  did  not  always  follow.    '  Cow-pock '  is  a  mild  local 
disease  communicable  by  inoculation  from  a  cow  to  a  human 
being,  and  from  one  human  being  to  another.    It  is  sup- 
posed to  be  in  reality  small-pox  deprived  of  its  virulence 
by  passing  through  the  system  of  the  cow.    It  is  not  con- 
tagious through  the  air.    It  produces  no  ill  effect,  and  yet 
the  person  who  has  had  it  is  as  much  protected  against 
small-pox  as  if  he  had  had  that  disease.    If  the  latter 
affection  is  taken  after  cow-pox,  which  sometimes  happens, 
it  is  always  mild  and  modified,  scarcely  ever  leaving  any 
injurious  results  on  the  constitution,  and  is  rarely  fatal. 
While  the  death-rate  from  small-pox  in  the  London  Hos- 
pitals for  a  period  of  fifteen  years  was  35  per  cent.,  the  deaths- 
among  those  vaccinated,  and  who  had  taken  small-pox 
afterwards,  was  only  -55  per  cent.    In  unvaccinated  com- 
munities, small-pox  attacks  90-  per  cent,  of  the  population,, 
while  among  the  vaccinated  only  -60  per  cent,  are  attacked.. 
All  experience  and  statistics  show  that  vaccination  protects 
the  individual,  and  greatly  diminishes  the  amount  of  small- 
pox in  the  community.    Under  such  circumstances,  persons 
objecting  to  vaccination  must  be  either  grossly  ignorant,  or 
must  deliberately  prefer  a  loathsome  disease  and  chance  of 
permanently  injured  constitution,  or  death.    If  the  children 
of  such  persons  die  from  small-pox,  the  parents  are  virtually 
as  guilty  of  their  death  as  though  looking  on  while  the 
children  poisoned  themselves  with  arsenic.    Stating  evil 
effects  have  followed  vaccination  when  improperly  performed, 
or  when  performed  from  diseased  or  on  diseased  children, 
that  small-pox  sometimes  follows  vaccination,  that  the  in- 
troduction of  a  disease  artificially,  even  although  so  mild  as 
cow-pox,  is  immoral— stating  these  and  other  adverse  argu- 
ments is  simply  to  assert  that  vaccination  is,  like  all  other 
human  contrivances,  not  altogether  perfect.    And  it  would, 
be  at  least  as  rational  to  decline  riding  in  a  railway-carnage 
because,  when  improperly  driven,  or  when  material  is  bad, 
accidents  occur. 
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Healthy  children  should  be  vaccinated  as  soon  as  possible 
— certainly  within  three  months  after  birth,  or  prior  to  the 
commencement  of  teething ;  and  when  small-pox  prevails  at 
a  much  earlier  period.  If,  however,  a  child  suffers  from 
disordered  bowels,  or  from  eruptions  on  the  skin,  or  is  weakly, 
and  there  is  no  small-pox  about,  it  may  be  desirable  to  post- 
pone the  operation  till  after  most  of  the  teeth  have  appeared. 
In  India  the  cold  season  is  the  best  time  for  vaccinating, 
and  in  some  parts  of  the  country  the  operation  cannot  be 
performed  with  any  certainty  of  success  during  either  the 
hot  weather  or  rains.  Vaccination  should  be  accomplished 
by  taking  the  lymph  from  the  vesicle  of  one  child  on  the 
seventh  or  eighth  day,  and  inserting  it  into  the  arm  of  another 
•child  by  three  or  four  pricks  or  scratches  with  a  lancet. 
€are  must  be  taken  that  no  blood  is  mixed  with  the  lymph 
taken  from  the  vaccinated  child.  There  is  no  reason  why 
the  arm  should  be  preferred,  excepting  that  it  is  perhaps  a 
more  convenient  place  than  any  other  part  of  the  body.  On 
the  second  day,  a  small  red  spot  may  be  observed  at  each 
scratch  of  the  lancet.  On  the  fifth  day,  there  are  circular 
pearly  vesicles  containing  a  limpid  fluid.  On  the  eighth 
day,  these  are  fully  developed,  the  centre  of  each  beiilg  cU- 
jpressed,  with  an  inflamed  red  ring  around,  of  the  breadth  of 
from  one  to  three  inches.  There  is  probably  slight  fever, 
often  some  swelling  of  the  arm,  and  sometimes  enlargement 
of  the  glands  in  the  arm-pits.  On  the  eleventh  day  the 
pustules  burst,  leaving  a  scab.  About  the  twentieth  day  the 
scab  falls  off,  leaving  permanent  scars  or  'pits.'  If  these 
symptoms  (excepting  the  enlargement  of  the  glands  in  the 
.arm-pit)  do  not  present,  particularly  if  the  red  ring  or  areola 
is  not  well  developed,  the  operation  is  not  successful  and 
-confers  no  protection.  Vaccination  should  be  performed  at 
least  twice  during  life,  viz.  in  childhood,  and  about  the  age 
of  seventeen. 

During  the  progress  of  the  vaccine  pustule  great-  care 
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should  be  taken  lest  tbe  child  rubs  or  scratches  the  part.  If 
this  occurs  there  may  be  a  troublesome  sore  and  much  red- 
ness about  the  arm,  with  enlargement  of  the  glands  in  the 
arm-pit.  Under  such  circumstances  it  may  be  necessary  to 
apply  a  bread  poultice  until  the  sore  is  clean  and  healthy,  after 
which,  simple  ointment  (Eecipe  103)  is  the  best  application. 

MoDiriED  Small-Pox. — This  is  the  term  applied  to  small- 
pox occurring,  as  sometimes  happens,  after  vaccination,  or  after 
a  previous  attack  of  small-pox.   There  is  generally  for  three 
days  more  or  less  feverishness,  debility,  sickness,  and  head- 
ache.   Then  the  eruption  shows  itself,  and  the  jjrotective 
value  of  previous  vaccination,  or  of  previous  small-pox,  be- 
comes evident.     In  a  case  of  unprotected  small-pox  the 
appearance  of  the  eruption  is  often  attended  by  aggravation 
of  the  feverish  symptoms  ;  but  in  modified  small-pox  when 
the  eruption  shows  itself  the  patient  feels  better,  and  gene- 
rally begins  to  recover  from  that  date.    The  eruption  of 
modified  small-pox  varies  materially  from  the  eruption  of 
unprotected  small-pox.    The  former  may  consist  of  a  few 
pimples,  or  a  few  vesicles  (containing  water  only)  or  a  few 
pustules.    Often  the  vesicles  dry  up  about  the  fifth  or  sixth- 
day  without  becoming  pustular,  a  condition  which  has  given 
rise  to  the  popular  terms  'Horn-pock'  or  'Wart-pock' 
sometimes  applied  to  the  malady.    The  small-pox  jDustules,, 
on  the  contrary,  pass  through  a  definite  course,  and,  instead 
of  subsiding  as  pimples  or  vesicles,  always  suppm-ate.  Lastly,, 
modified  small-pox  does  not  emit  the  peculiar  nauseous 
odour  characteristic  of  small-pox,  and  there  is  no  secondary- 
fever,  or  increase  of  fever  on  the  subsidence  of  the  eruption. 
Chicken-pox  {vide  p.  86)  or  '  Crystalline  pock,'  so  called 
from  the  bright  clear  appearance  of  the  eruption  (consisting, 
of  vesicles  containing  water),  is  by  many  considered  to  be 
modified  small-pox,  but  notwithstanding  the  similarity  of 
the  maladies  this  conclusion  may  be  questioned.    It  is  right 
to  add  that  modified  small-pox  is  contagious. 
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Treatment— The  treatment  of  modified  small-pox  con- 
sists in  securing  free  ventilation  roimd  the  sick  person,  who 
should  be  isolated  as  much  as  possible.  Aperient  medicines, 
as  Eecipe  16,  and  cooling  mixture  (Eecipe  57)  may  also  be 
given. 

SPITTING  OF  BLOOD. — Blood  proceeding  from  the 
mouth  may  come  from  very  different  sources.  It  may  be  from 
the  throat  or  tonsils,  in  which  case  the  quantity  brought  up  is 
small,  and  the  bleeding  part,  probably  an  ulcer  of  the  tonsils, 
may  be  easily  seen.  This  is  of  little  consequence,  and  requires 
no  particular  treatment.  Or  blood  may  come  from  the  gimas, 
as  during  scurvy,  when  it  should  be  treated  by  the  remedies 
proper  in  that  disease.  Or  blood  may  proceed  from  the 
socket  of  a  tooth  which  has  been  extracted.  This  variety  of 
bleeding  is  sometimes  very  troublesome  and  profuse,  and 
should  be  treated  as  recommended  under  the  heading 
Bleeding  or  Hsemorrhage  (page  318).  A  much  more  serious 
form  of  spitting  of  blood  is  when  the  fluid  comes  from  the 
lungs.  This  form  of  disease  is  known  as  hcemoptysis,  and  is 
often  a  symptom  of  consumjAion.  Frothy  bright-coloured 
blood  is  coughed  up,  and  there  may  be  pain  and  uneasiness 
of  the  chest.  In  such  circumstances  perfect  quiet  is  neces- 
sary, with  cooling  acid  drinks,  and  Eecipe  78  or  84  should 
be  given.  This  disease,  characterized  by  coughing  up  bright 
frothy  blood,  must  be  distinguished  from  hcemateonesis,  or 
loss  of  blood  from  the  stomach.  This  generally  occm's  in 
consequence  of  some  ulcer  in  the  coats  of  the  organ  eating 
into  a  blood  vessel.  In  all  such  cases  the  blood  is  vomited, 
not  coughed  up,  and  its  colour  is  almost  black,  not  red.  It 
is  generally  preceded  or  accompanied  by  pain  in  the  stomach, 
and  if  the  ulcer  is  large  the  loss  of  blood  is  often  sufficient 
to  cause  alarming  faintness,  for  which,  however,  stimulants 
must  not  be  given.  The  great  point  is  to  keep  the  stomach 
at  rest,  so  as  to  allow  the  ulcer  to  heal,  or  at  least,  the 
ruptured  vessel  to  become  plugged  up.    This  will  not  take 
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place  if  the  stomach  is  excited  to  action  by  food,  or  if  the 
circulation  is  excited  by  stimulants.  Ice  should  be  swallowed 
in  little  lumps,  fliiid  food,  as  broth  or  milk,  should  be  given 
in  spoonsful  at  intervals  of  a  few  minutes,  and  sulphuric  or 
tannic  acid  mixture  (Eecipes  79,  80),  should  be  administered. 
In  very  severe  cases  all  food  should  be  given  in  the  way  of 
nutrient  enemata  by  the  rectum,  thus  affording  the  stomach 
perfect  rest. 

Vomiting  of  blood  is  also  in  some  cases  dependent  on 
disease  of  the  liver  or  spleen,  and  it  occasionally  occurs  when 
the  menstrual  flow  is  scanty  or  suppressed.  Such  cases 
require  competent  medical  advice. 

SPLEEN  DISEASE.— Most  diseases  of  the  spleen  are  gene- 
rally regarded  as  due  to  malaria.  When  the  organ  is  much 
affected  there  is  always  enlargement,  sometimes  so  great  that 
the  spleen  may  be  both  felt  and  seen  filling  up,  and  rendering 
protuberant  half  the  cavity  of  the  bowels ;  thus  forming  the 
condition  so  often  seen  in  Native  children  and  known  as  '  pot- 
bellied.' This  state  may  come  on  gTadually,  without  any 
decided  pain  or  tenderness  of  the  organ,  or  there  may  be 
repeated  attacks  giving  such  symptoms.  When  the  spleen 
is  congested  or  inflamed,  even  before  enlargement  is  evident, 
there  will  be  pain  and  tenderness  on  pressure  below  the 
margin  of  the  ribs  on  the  left  side,  and  the  organ  may  be 
frequently  felt  enlarged  by  placing  the  thumb  in  front 
towards  the  stomach,  and  the  fingers  behind  towards  the 
back  on  the  left  side  of  the  body.  Pain  and  tenderness  of 
the  spleen  frequently  occur  during  attacks  of  intermittent 
fever,  at  which  times,  more  especially  during  the  cold  stage 
of  fever,  the  organ  becomes  inordinately  full  of  blood,  its 
tissue  becomes  stretched,  and  it  does  not  readily  resume  its 
normal  dimensions. 

Disease  of  the  spleen,  when  established,  is  always 
associated  with  a  deficiency  of  red  globules  in  the  blood,  and 
hence  the  person  so  affected  becomes  pallid  and  sallow,  and 
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there  is  a  peculiar  pale,  tremulous  tongue,  and  the  whites  of 
the  eyes  become  pearly  or  lemon-colom-ed. 

Treatment. — The  treatment  of  spleen  affections  may  re- 
quire the  application  of  leeches  over  the  organ  when  great 
pain  and  tenderness  denote  recent  congestion.  In  all  such 
cases  the  bowels  should  be  acted  upon  by  a  powder  composed 
of  two  scruples  of  compound  jalap  powder  and  five  grains  of 
sulphate  of  iron  given  every  morning.  When  intermittent 
fever  or  ague  is  present,  treatment  mentioned  under  that 
head  must  be  adopted.  When  enlargement  of  the  spleen 
occurs  without  fever,  or  without  pain  and  tenderness,  tonics, 
as  iron  and  quinine,  are  required,  while  the  part  should  be 
painted  externally  with  iodine  paint,  or  an  ointment  of  iodide 
of  mercury  (Eecipe  110)  may  be  rubbed  in  daily.  Small 
blisters  about  two  inches  square  applied  over  the  part  are 
sometimes  useful  when  the  patient  is  not  weak  and  debilitated. 

Spleen  enlargement,  however,  occmring  in  Europeans, 
generally  eventually  requires  change  of  climate  to  Europe. 
Otherwise  the  enlargement  will  increase,  the  person  will 
become  much  debilitated,  and  sink  into  that  condition 
known  as  '  malarious  cachexia.'  Dropsical  swellings  of  the 
legs,  and  probably  in  the  cavity  of  the  belly,  will  also  result, 
and,  diarrhoea  or  dysentery  coming  on,  the  patient  will  pro- 
bably die.  Eemoval  to  a  cold  climate  will  in  most  instances, 
if  not  too  long  deferred,  result  in  rapid  recovery.  When 
European  children  suffer  from  enlarged  spleens  their  removal 
from  India  is  imperatively  demanded. 

SPLEEN,  RUPTURE  OF  THE.— When  the  spleen  is  dis- 
eased or  enlarged,  particularly  in  Natives,  it  is  excessively 
tender  and  feeble,  and  a  very  slight  blow  or  injury  will  fre- 
quently rupture  the  organ.  Sometimes  when  in  such  a  con- 
dition the  spleen  ruptm-es  simply  from  the  force  of  a  fall. 
When  the  organ  is  torn  or  ruptured,  blood  escapes  into  the 
cavity  of  the  bowels,  and  the  symptoms  presenting  are  those  of 
collapse  {vide  Chap.  III.),  the  person  becoming  faint,  complain- 
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ing  of  great  pain,  and  the  pulse  rapidly  growing  imperceptible. 
Such  injuries  are  nearly  always  quickly  fatal,  and  no  medical 
treatment  is  of  much  utility.  Perfect  rest  and  the  judicious 
administration  of  stimulants  are  indicated ;  but  stimulants 
must  be  given  with  the  greatest  caution,  and  only  when  the 
pulse  can  scarcely  be  felt,  otherwise  the  excitement  of  blood 
circulation  they  cause  will  add  to  the  intense  bleeding. 

SPOTS  BEFORE  THE  EYES,  or  MUSCJE  VOLITANTES.— 
Persons  of  sedentary  habits  or  delicate  constitutions,  especially 
if  they  are  in  the  habit  of  writing  or  reading  much,  or  other- 
wise exercising  their  sight  on  minute  objects, are  liable  to  suffer 
from  spots  before  the  eyes  in  the  shape  of  black  motes,  or  grey 
films,  or  an  appearance  something  resembling  spiders'  webs. 
In  some  cases  small  circles  with  central  spots  are  apparent.  . 
Such  impediments  to  vision  are  more  apparent  when  the  sky 
or  some  white  object  is  looked  at.  They  often  first  occm- 
very  suddenly,  and  may  be  the  cause  of  much  uneasiness,  as  it 
may  be  thought  they  are  significant  of  some  serious  disease. 
But  as  a  general  rule  this  is  not  the  case,  although  they 
sometimes  occur  as  the  forerunner  of  Amaurosis.  Frequently 
they  are  symptomatic  of  indigestion,  or  if  not  caused  by  in- 
digestion they  are  more  apparent  or  troublesome  when  the 
stomach  or  liver  is  out  of  order.  They  often  continue 
without  increasing  for  many  years. 

Treatment. — Any  particular  employment  which  may 
seem  to  have  caused  the  affection  should  be  discontinued  or 
pm-sued  with  less  energy.  Tonics,  change  of  air,  and  rest  to 
the  eyes  are  the  main  remedies.  The  state  of  the  digestion 
should  be  enquired  into  and  any  error  appropriately  treated. 
Care  should  be  taken  not  to  wear  tight  cravats  or  collars, 
and.  the  person  affected  should  not  read  at  night,  or  when 
lying  down. 

If  the  spots  increase,  or  are  very  annoying,  or  if  they  are 
accompanied  by  weakness  of  sight,  blue  spectacles  may  be 
worn,  of  a  lighter  or  darker  shade,  according  to  the  degree  of 
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protection  required.  Blue  spectacles  are  better  than  either 
bro^Yn,  smoke-coloiu'ed,  or  green.  Green  spectacles  protect 
the  eyes  only  from  red  rays ;  while  brown  or  smoke-coloured 
glasses  intercept  all  rays  equally,  thus  rendering  vision 
indistinct.  But  blue  glasses  intercept  only  orange  rays,, 
which  are  the  most  intolerable  to  a  sensitive  eye. 
•  SORE  THROAT. — See  Inflammation  of  the  Theoat. 

STONE  m  THE  BLADDER.— ^See  Bladdek. 

STYE. — This  term  is  applied  to  a  small  painful  boil  at  the 
edge  of  the  eye-lid.  It  should  be  frequently  well  fomented 
Avith  hot  water,  or  with  hot  milk  and  water,  permitted  to 
come  to  a  head,  and  then  pricked  with  a  lancet  to  let  the 
matter  out.  If  an  eyelash  grows  from  the  stye,  the  hair 
should  be  plucked  out  with  a  pair  of  pincers.  Stye  generally 
depends  on  indigestion. 

ST.  VITUS'  DANCE.— This  disease,  technically  termed 
Chorea,  generally  affects  children,  and  commences  with  slight 
convulsive  movements  of  the  face  or  legs.  When  fuUy  formed 
there  may  be  convulsive  movements  of  all  the  limbs.  In 
walking  the  leg  is  suddenly  thrust  to  one  side,  or  pulled 
backwards  ;  or  in  conveying  the  hand  to  the  mouth  it  is,  as 
it  were,  snatched  towards  the  forehead  or  shoulder,  or  above 
the  head.  The  causes  are  often  intestinal  ii-ritation  from 
neglected  constipation,  or  from  worms ;  or  it  is  sometimes 
associated  in  young  girls  with  irregularities  of  the  monthly 
flow.  It  has  also  frequently  followed  frights  occvirring  ta 
weakly  children.  It  may  be  excited  by  injmies  to  the  head 
or  spine,  or  by  immoral  practices.  In  other  instances  it  has- 
seemed  to  be  hereditary. 

Treatment.— The  probable  cause  of  the  malady  must  be 
first  studied.  If  from  worms,  they  should  be  expelled  {vide 
Worms,  p.  302).  If  from  constipation,  this  condition  must 
be  relieved.  If  from  menstrual  irregularity,  treatment  as. 
mentioned  for  Amenorrho5a  or  Dysmenorrhoea  (p.  297)  must 
be  pursued.  If  from  debility,  tonics  are  necessary.  If  from 
immoral  practices,  such  liabits  must  be  abandoned. 
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SWELLING  OF  THE  LEGS.— Swelling  of  the  legs  may 
•occur  from  a  variety  of  causes.  The  condition  may  arise  from 
causes  specified  under  the  head  Dropsy  (p.  123) ;  or  from  the 
reasons  mentioned  under  the  Diseases  of  Pregnancy  (p.  229) ; 
or  from  Disease  of  the  Womb  (p.  296)  ;  or  from  Disease  of 
the  Liver  or  Spleen  (p.  125).  Lastly,  the  legs  may  swell  as 
a  consequence  of  debility,  and  especially  from  debility  the 
result  of  heat.  Swelling  of  the  feet  is,  indeed,  very  common 
in  India,  especially  towards  night,  after  the  business  of  the 
day ;  but,  unless  connected  with  obvious  derangement  of 
the  general  health,  this  does  not  need  medical  treatment. 

SUNSTROKE. — There  are  several  forms  of  this  affection, 
presenting  considerable  variety  of  symptoms,  but  which 
practically  may  be  classed  under  the  following  heads : — 

1.  Heat  Fainting  or  Syncope. 

2.  True  Sunstkoke  or  Coup  de  Soleil. 

3.  Sun  Fever. 

The  cause  of  all  varieties  of  sunstroke  is  high  temperature, 
•especially  if  long  continued,  either  with  or  without  direct 
exposure  to  the  sun's  rays.  The  liability  to  simstroke  is 
increased  by  fatigue,  mental  excitement,  depression  of  spirits, 
living  and  especially  sleeping  in  crowded  barracks,  hospitals, 
or  dwellings ;  by  want  of  ventilation,  by  want  of  water,  by 
constipation  of  the  bowels,  and  by  the  abuse  of  alcoholic 
drinks.  Sunstroke  is  most  prevalent  in  the  hottest  weather, 
or  on  calm  sultry  days  and  nights  just  previous  to  the  rains ; 
also  when  hot  weather  commences  suddenly  after  cold,  and 
in  those  still  sultry  days  when  the  sun  is  obscured  by  a  film 
of  clouds  or  impalpable  dust ;  or  when  that  peculiar  electrical 
•state  of  the  atmosphere  is  more  than  ordinarily  noticeable, 
in  which  the  hairs  of  the  head  stand  on  end,  often  emitting 
sparks  when  brushed.    Under  such  conditions  smistroke  often 

•occms  epidemically. 

Premonitory  Syonptoms  of  SunstroJce.  —  Frequently, 
previous  to  an  attack  of  sunstroke  of  any  description,  the 
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person  affected  by  the  influences  above  noted  becomes  irrit- 
able, restless,  and  complains  of  headache.  He  feels  dull 
and  listless,  and  is  imable  to  make  much  exertion  without  a 
great  effort.  The  appetite  fails,  and  a  feeling  of  nausea, 
and  constipation  of  the  bowels  are  often  present.  An 
absence  of  perspiration  may  also  be  noticed,  and  there  may 
be  more  frequent  desire  than  usual  to  make  water.  .Such 
premonitory  symptoms  may  prevail  for  several  hours  or  for 
several  days  previous  to  the  fully  developed  attack,  or  they 
may  not  occur  at  all ;  or,  occurring,  may  pass  away. 

AYhen  anything  of  the  kind  is  noticed  in  persons  exposed 
to  a  high  range  of  temperature,  immediate  measures  should 
be  taken  to  prevent  the  initiatory  symptoms  passing  into 
the  fully  developed  form  of  the  disease.  Every  means  pos- 
sible should  be  used  to  secure  ventilation  and  movement  of 
air,  shade  and  coolness  should  be  sought,  cold  water  should 
be  plentifully  drank,  and  the  body  should  be  well  sponged 
with  water,  or  a  bath  should  be  taken.  A  purgative  (as 
Recipes  2  and  16)  will  generally  be  desirable,  and  alkaline 
effervescing  draughts  (Eecipe  37)  should  be  given  every  two 
hours. 

1.  Heat  Fainting,  or  Syncope. — Either  after  the  fore- 
going premonitory  symptoms,  or  without  such  deviations 
from  health  having  been  observed,  heat  fainting,  or  syncojoe, 
commences  witli  feelings  "of  faintness,  sickness,  giddiness, 
confusion  of  ideas,  confusion  of  vision,  loquacity,  hysterical 
fits  of  laughing  or  crying,  shivering,  cold  extremities,  fre- 
o^uent  desire  to  make  water,  and  sometimes  drowsiness. 
The  face  is  pale,  the  surface  of  the  body  is  cold,  and  often 
bathed  in  perspiration.  The  respiration  is  of  a  sighing  or 
gasping  character,  the  action  of  the  heart  and  the  beat  of 
the  pulse  are  weak,  sometimes  intermittent,  the  pupils  of 
the  eyes  are  contracted,  and  there  may  be  more  or  less  decided 
insensibility. 

2.  Teue  Sunstroke,  or  Coup  de  Soleil. — True  sun- 
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stroke  may  be  preceded  for  a  variable  time  by  tbe  premo- 
nitory symptoms  as  above  detailed.  Or  it  may  commence 
•as  heat-fainting,  or  syncope,  which  condition,  after  a  few 
minutes,  or  perhaps  a  few  hours,  passes  into  another  state, 
^characterised  by  *flushing  of  the  face,  heat  of  body  and  head, 
bloodshot  eyes,  strong  quick  pulse,  stertorous  snoring  or 
puffing  breathing  (marking  the  brain  most  affected),  or  noisy, 
laboured,  and  incomplete  breathing  (marking  the  lungs  most 
affected).  In  a  very  short  period  insensibility  ensues,  and 
sometimes  convulsions.  Or  thirdly,  coivp  de  so^eii  may  occur 
suddenly,  without  either  premonitory  symptoms,  or  the 
fainty  feelings  of  heat  syncope.  In  such  cases  the  person 
falls  down  as  suddenly  as  if  struck  with  apoplexy,  and  the 
•symptoms  are  as  above  described  {commencing  at  flushing* 
•of  the  face).  To  some  varieties  of  the  malady,  the  terms 
Heat  Apoplexy,  Heat  Asphyxia.,  or  Heat  Suffocation  have 
"been  applied. 

In  the  above  details  it  may  be  noticed  that  the  principal 
•differences  in  the  symptoms  of  the  two  chief  forms  of  sun- 
stroke are,  first,  in  the  appearance  of  the  face  ;  secondly,  in 
the  pulse  ;  thirdly,  in  the  respiration  or  breathing  of  the 
patient.  In  heat-fainting  the  countenance  is  pale  and  the 
surface  of  the  body,  particularly  the  hands  and  feet,  feel 
•cold ;  in  true  sunstroke,  or  Coup  de  Soleil,  the  face  is 
flushed,  and  the  surface  warm  or  hot.  In  the  first  men- 
tioned form  of  the  affection  the  pulse  is  weak  and  often 
intermittent ;  in  the  second  form  it  is  strong  and  quick.  In 
heat-fainting  there  is  sighing,  irregular,  or  gasping  respira- 
tion ;  in  true  sunstroke  the  breathing  is  regular,  snoring, 
puffing,  or  stertorous. 

Sun  Fever. — This,  often  also  called  Ardent  Fever,  is 
simply  a  high  degree  of  feverishness,  and  has  already  been 
described  under  the  head  of  '  Fever  '  {vide  p.  143). 

It  should  however  be  known  that  exposure  to  the  sun 
■will  often  induce  a  minor  degree  of  feverishness  than  that  to 
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■which  the  term  '  Sun  or  Ardent  Fever'  has  been  applied,  being 
ti  condition  resembling  the  state  mentioned  as  Ephemeral 
Pever  (vide  p.  143).  For  this  affection,  rest  and  quiet  only- 
are,  as  a  rule,  necessary. 

Treatment. — In  treating  sunstroke,  the  peculiar  form  in 
which  the  disease  attacks  should  be  recognized.  In  the  first 
form,  when  the  patient  is  faint,  sick,  giddy,  shivering,  cold, 
it  will  generally  be  advisable  to  lay  the  person  on  his  back 
in  the  shade,  to  rub  the  limbs,  and  to  give  a  stimulant  in 
the  shape  of  wine  or  brandy  and  water.  But  the  case  must 
be  treated  with  caution,  on  account  of  the  tendency  of  the 
malady  to  run  on  to  that  condition  marked  by  flushed  face, 
heat  of  skin,  blood-shot  eyes,  and  quick,  strong  pulse.  When 
such  symptoms  are  observed,  stimulants  should  be  withheld, 
cold  water  should  be  poured  on  the  head,  punkahs  should  be 
used  to  cool  the  surrounding  atmosphere,  and  a  quick  purga- 
tive, as  two  drops  of  croton  oil,  should  be  given,  or  placed 
on  the  back  of  the  tongue  if  the  person  cannot  swallow. 
The  extremities  should  be  rubbed,  mustard  poultices  or 
turpentine  stupe  should  be  applied  to  the  nape  of  the  neck, 
and  if  insensibility  and  puffing  breathing  ensue,  the  croton 
oil  should  be  repeated,  and  twenty  leeches  may  be  applied 
either  at  the  back  of  the  neck,  or  at  the  roots  of  the  hair 
above  the  temples. 

When  the  symptoms  point  to  lung  affection,  known  by 
the  irregular,  noisy,  laboured  and  incomplete  breathing,  but 
neither  sighing  nor  stertorous  or  puffing,  in  addition  to  cold 
affusion,  quick  purging,  and  friction  to  the  extremities,  a 
large  mustard  poultice  should  be  applied  to  the  chest.  If 
doubt  is  felt  as  to  which  is  most  affected,  the  head  or  the 
chest,  or  if,  as  often  occurs,  both  are  affected,  mustard  poul- 
tice or  turpentine  should  be  placed  both  on  the  back  of  the 
neck,  and  on  the  chest. 

In  all  varieties  of  sunstroke  the  patient  should  be  en- 
couraged to  drink  plentifully  of  cold  water,  to  supply  the 
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place  of  the  evaporation  of  fluid  constantly  taking  place  from 
the  skin. 

All  forms  of  sunstroke  are  to  be  regarded  as  most  danger- 
ous. They  are  frequently  followed  by  periodical  headaches^ 
by  fever,  by  neuralgic  affections,  by  dysentery,  and  some- 
times by  paralysis.  They  sometimes  leave  permanent 
cerebral  injury,  which  may  terminate  in  insanity.  Moreover, 
often  when  recovery  seems  complete,  the  person  is  ever 
afterwards  unable  to  bear  any  exposure  to  the  sun,  and  is 
thus  unfitted  for  active  life  in  the  tropics. 

The  means  of  prevention  of  sunstroke  are  avoidance  of 
exposm'e ;  artificial  cooling  and  ventilation  of  dwellings ; 
wearing  a  proper  head-dress  and  turban,  protecting  the  spine 
from  the  sun  by  padding  in  the  coat  over  that  part ;  wetting 
the  head-dress  with  water  when  obliged  to  go  out  in  the  sun  ; 
and  temperate  living  (vide  Chap.  IV.). 

SYPHILIS. — Vide  Venereal  Disease. 

TEETHING,  or  DENTITION.— Teething,  being  simply  a 
natural  process  of  development  and  growth,  ought  not  in  a 
healthy  child,  born  of  healthy  parents,  and  carefully  suckled 
and  reared,  to  be  attended  with  difficulty.  It  is,  however,  a 
period  of  transition  from  one  mode  of  being  to  another,  in 
respect  to  certain  all-important  functions,  by  the  performance 
of  which  the  body  is  nourished,  and  this  excitement  of  the 
system,  although  from  a  natural  process,  renders  many 
children  liable  to  be  affected  by  causes  which  would  not  at 
a  different  period  produce  any  injurious  result.  Thus  so 
many  children,  especially  in  this  country,  are  improperly 
fed,  or  are  naturally  deficient  in  strength,  or  are  the  children 
of  parents  more  or  less  debilitated  by  a  prolonged  residence 
in  the  tropics,  that  the  process  of  teething  is  frequently 
accompanied  by  suffering  and  danger.  The  intimate  con- 
nections which  exist  between  the  nerves  supplying  the 
stomach  {pneumogastric),  the  nerves  supplying  tlie  teeth 
pulp  (the  fifth  pair,  or  trifacial),  and  the  nerves  supplying- 
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the  general  system  {the  sympathetic),  are  so  extensive  and 
numerous  that  functional  interference  with  one  eet  or  any 
part  of  one  series  is  liable  to  act  upon  the  others.  Hence 
the  frequent  association  of  stomach  or  bowel  complaints,  of 
fever,  of  skin  diseases,  and  of  other  derangements,  with  the 
cutting  of  the  teeth. 

When  the  teeth  appear  naturally,  and  the  child  is  other- 
wise in  good  health,  they  emerge  from  the  gums  somewhat 
in  the  following  order.  The  two  lower  central  incisors  pene- 
trate the  gums  between  the  sixth  and  seventh  month  ; 


the  corresponding  upper  central  incisors  in  from  three  weeks 
or  a  month  afterwards ; 
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the  two  lower  lateral  incisors  about  the  eighth  or  ninth 
month  : 


the  two  upper*  lateral  incisors  generally  soon  or  a  month 
afterwards. 


*  The  upper  lateral  incisors  often,  if  not,  indead,  generally,  precede  the 
lower  ones. 
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The  anterior  molars  of  the  under  jaw  make  their  appear- 
ance between  the  twelfth  and  fourteenth  month,  those  of  the 
upper  jaw  following  shortly  afterwards. 


The  canine  or  eye  teeth  are  cut  between  the  sixteenth  and 
twentieth  month. 
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Last  of  all,  the  second  molars  are  cut  between  the  twentieth 
and  thirtieth  or  thirty-sixth  month. 


Thus  the  first  dentition,  or  the  cutting  of  the  twenty 
temporary  or  '  milk  teeth,'  as  they  are  called,  is  completed 
as  a  general  rule  at  the  age  of  two  years  and  a  half  to  three 
years. 

Most  people  will,  doubtless,  remember  feeling  much  pain 
when  the  wisdom  teeth  appeared,  and  children,  probably, 
often  experience  the  same  kind  of  annoyance.  This,  how- 
ever, is  not  always  the  case,  for  sometimes  it  is  discovered 
an  infant  has  cut  a  tooth  who  had  yet  shown  no  signs  of 
discomfort,  nor,  probably,  any  indication,  excepting  an  in- 
creased flow  of  saliva,  that  dentition  had  commenced.  But 
more  frequently  the  mouth  becomes  hot,  and  the  gums  look 
tense,  tumid,  and  shining,  while  the  position  of  each  tooth  is 
marked  some  time  before  its  appearance  by  an  increased 
prominence  of  the  giun.  If  the  process  of  teething  is  going 
on  naturally,  and  there  are  no  symptoms  beyond  a  little 
feverishness,  dribbling  from  the  mouth,  or  occasional  diarrhoea, 
no  interference,  medicinal  or  otherwise,  is  necessary  or  proper. 
Preventing  the  dribbling  from  the  child's  mouth  saturating 
the  clotlnng  and  producing  cold  is  aU  that  is  required.  The 
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special  liability  of  infants  to  illness  at  such  period  slinuld, 
however,  be  borne  in  mind ;  and  care  should  be  taken  not  to 
make  any  alteration  in  the  infant's  food  while  it  is  actually 
cutting  the  teeth,  but  rather,  if  change  of  diet  be  necessary, 
to  take  the  opportunity  afforded  by  one  of  those  pauses  in 
the  process  of  dentition  to  which  reference  has  been  made 
above.  Should  the  child  at  any  time  grow  hot  and  feverish, 
or  wake  screaming  at  night,  a  simple  cooling  medicine,  as 
Eecipe  75,  in  half  teaspoonful  doses  with  a  teaspoonful  of 
water,  may  be  given  every  two  hom's,  while  the  bowels,  if 
confined,  should  be  moved  by  castor  oil.  An  ivory  or  india- 
rubber  ring — the  best  shape,  as  it  cannot  be  thrust  into  the 
eye — may  always  be  given  to  the  child  to  suck  with  advantage. 
The  pressure  against  the  gums,  particularly  of  the  india- 
rubber  substance,  is  agreeable  to  the  child,  and,  moreover, 
the  friction  and  pressure  tend  to  increase  the  rapidity  with 
which  the  gum  above  the  rising  tooth  is  absorbed.  The 
practice,  however,  of  giving  sweet  things  for  children  to 
suck  during  teething  must  be  condemned,  as  the  barley 
sugar,  or  other  material  sometimes  used  for  this  purpose, 
being  swallowed,  frequently  turns  acid  in  the  child's  stomach 
and  disorders  the  bowels.  If  a  tooth  is  near  the  surface, 
known  by  the  prominent  shining,  and,  sometimes,  white 
appearance  of  the  gum,  and  if  the  piercing  of  the  gum  by 
the  tooth  seems  unduly  delayed,  and  the  child  is  feverish  or 
otherwise  suffering,  the  gum  may  be  lanced  according  to  the 
instructions  given  at  p.  287.  But  the.  gum  lancet  should 
seldom  be  used  without  there  is  evident  irritation  or  promi- 
nence of  a  gum,  or  when  it  appears  the  gum  will  certainly 
burst  in  a  day  or  two.  Under  such  circumstances,  lancing 
the  gum  will  spare  the  infant  much  suffering.  In  a  smaller 
number  of  cases  it  may  be  necessary  to  lance  a  red  and 
swollen  gum  when  the  tooth  is  not  so  near — as  when  a  child 
has  convulsions,  or  is  attacked  with  other  serious  ailment. 
But  this  is  done  to  scarify  and  relieve  the  turgid  gums,  not 
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to  divide  them  down  to  the  tooth.  The  objection  sometimes 
adduced  against  thus  lancing  the  gums,  namely,  that  the 
resulting  cicatrix  renders  the  part  hard,  and  the  tooth  there- 
fore passes  through  with  more  difficulty,  is  not  tenable. 
For  the  cicatrix  of  the  gum,  like  all  newly- formed  structures, 
is  most  easily  absorbed. 

It  not  imfrequently  happens  that  children  suffer  from 
many  of  the  symptoms  of  teething  when  the  gums  afford 
little  or  no  evidence  of  the  approach  of  the  teeth  to  the  sur- 
face. The  mouth  may  be  hot ;  there  may  be  restlessness, 
flushings  of  the  face,  heat  of  hands  and  surface  generally, 
with  loss  of  appetite,  and  perhaps  vomiting  and  diarrhcea. 
But  the  gums  show  little  sign  of  localized  irritation,  and  the 
condition  is  therefore  often  attributed  to  some  other  cause. 
This  state  occurs  during  the  intervals  between  the  appearance 
of  the  teeth,  or  during  what  is  vu.lgarly  called  '  the  breeding  of 
the  teeth '  in  the  gums.  It  arises  from  the  pressure  made 
far  below  the  surface  of  the  gums  by  the  increasing  and 
growing  teeth,  which  have  not  yet  risen  sufficiently  to  render 
the  skin  of  the  gums  tense  and  prominent.  In  such  cases 
lancing  would  be  wrong,  unless  convulsions  or  other  serious 
ailment  should  occur.  A  preparation  consisting  of  sixty 
grains  of  bicarbonate  of  soda,  well  mixed  with  one  ounce  of 
honey,  should  be  rubbed  on  the  gums  two  or  three  times 
daily,  and  cooling  mixture  (Kecipe  57),  in  teaspoonful  doses, 
should  be  given.  Eemedies  for  diarrhoea  or  for  constipation, 
as  such  conditions  may  prevail,  should  also  be  prescribed. 

It  should  be  recollected  that  during  the  process  of  teeth- 
ing there  is  a  demand  in  the  system  for  certain  mineral 
matters  of  which  the  principal  is  lime,  which  plays  a  con- 
siderable part  in  the  construction  of  the  teeth.  Therefore, 
when  teething  is  difficult,  or  when  the  maladies  mentioned 
below  supervene,  a  little  lime  water  may  be  given.  Lime 
water  is  made  by  placing  one  ounce  of  quick  lime  in  two 
quarts  of  pure  cold  water,  letting  it  stand  a  few  hom-s,  and 
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then  pouring-  off  the  clear  fluid.  As  cold  water  only  dissolves 
a  minute  proportion  of  lime,  the  solution  will  not  be  too 
strong,  even  if  the  exact  proportions  are  not  used.  A  few 
spoonsful  of  this  fluid  may  be  mixed  daily  with  the  milk  or 
other  food  of  the  child.  Or  if  the  chemical  preparation  called 
phosphate  of  lime  is  procurable,  a  couple  of  grains  may  by 
preference  be  given  with  each  meal,  instead  of  the  watery 
solution  of  lime. 

The  principal  maladies  occurring  during  or  excited  by 
teething  are;  1.  Various  forms  of  skin  disease.  2.  Thrush, 
or  Aphthce.  3.  Vomiting.  4.  Diarrhoea.  5.  Bronchitis,  or 
Pneumonia.    6.  Convulsions. 

1.  Various  foems  of  Skin  Disease. — Almost  any  variety 
of  skin  disease  may  occur  during  dentition.  Most  frequently 
skin  afiiections  at  such  times  take  the  form  of  'breakings 
out '  behind  the  ears,  or  of  ringworm  on  the  scalp  ;  or  of 
'  rose  rash,'  or  erythema,  or  of  pompholix  or  watery  blisters 
or  '  blebs '  on  the  limbs  or  body ;  or  the  glands  underneath 
the  chin  may  swell  or  even  suppurate.  It  frequently  happens 
that  in  spite  of  any  treatment  these  skin  affections  persist 
during  the  whole  period  of  teething,  then  getting  well  spon- 
taneously. 

The  skin  affections  of  children  appearing  during  denti- 
tion are  seldom  dangerous,  and  rarely  need  much  medical 
treatment.  They  frequently  serve  as  a  relief  to  the  system, 
and  if  they  are  suddenly  and  imprudently  checked  disease  of 
some  important  internal  organ  may  manifest  itself.  It  is 
generally  better  to  abstain  altogether  from  any  external 
medicinal  applications.  The  parts  affected  should  be  kept 
perfectly  clean  by  washing  frequently  with  glycerine  soap, 
after  which  a  little  cold  cream  or  simple  ointment  may  be 
applied.  Maintaining  the  bowels  freely  open  by  senna  or 
by  castor  oil,  or  by  citrate  of  magnesia,  or  by  Grregory's 
powder,  together  with  the  careful  regulation  of  the  food,  are 
the  best  means  of  curing  these  eruptions.    They  are  often 
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increased  by  acidity  of  the  stomach,  and  are  then  much 
benefited  by  two  or  three  grains  of  bicarbonate  of  soda,  or 
magnesia,  given  daily.  Sulphur,  magnesia,  and  cream  of 
tartar,  of  each  from  two  to  five  grains,  according  to  age, 
given  every  morning,  is  a  very  useful  remedy.  If  there  is 
debility  or  feverishness  a  grain  of  quinine  may  be  added  with 
advantage. 

Eose  rash,  roseola,  or  red  gum,  and  erythema,  all  skin 
affections  occurring  during  teething,  are  described  under  Skin 
Diseases,  p.  246. 

2.  Thrush,  or  aphthce  {see  p.  288). 

3.  Vomiting. — Vomiting  occurring  to  children  during 
teething  is  very  common,  and  may  be  connected  with  skin 
maladies,  or  with  diarrhoea,  or  may  occur  unassociated  with 
other  ailments.  It  may  either  depend  on  indigestible  food, 
or  on  too  frequent  feeding,  or  it  may  altogether  arise  from 
that  intimate  communication  between  the  different  nerves 
supplying  the  teeth  and  stomach  as  noticed  above  (p.  272), 
and  by  which  the  irritation  arising  in  one  part  is  conveyed 
to,  and  reacts  on,  another  part  of  the  body.  Vomiting,  there- 
fore, is  to  be  mitigated  or  relieved  by  attention  to  the  food, 
giving  particular  care  to  the  cleanliness  of  the  utensils  used 
if  the  child  is  taking  other  sustenance  than  human  milk,  by 
relieving  constipation  or  diarrhoea  by  appropriate  remedies, 
and  by  lancing  the  gums  if  they  present  the  appearances  de- 
scribed as  indicating  the  use  of  the  instrument  (vide  p.  287). 

4.  DiAEEHCEA. — Diarrhoea  has  been  described  under  the 
term  infantile  diarrhoea,  at  p.  1 20. 

5.  Bronchitis  or  pneumonia. — These  maladies  sometimes 
come  on  in  children  during  teething,  although  they  are  not 
so  frequent  in  India  as  in  cold  climates.  During  teething 
bronchitis  is  often  associated  with  diarrhoea,  and  the  early 
symptoms,  consisting  of  cough  and  feverishness,  may  be 
regarded  as  sympathetic  irritation  of  the  air  passages,  result- 
ing from  the  process  of  teething,  when  in  reality  they  ai-ethe 
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first  signs  of  a  dangerous  malady.  Therefore  cough  or 
wheezing  of  the  breathing  occui-ring  during  teething  must  be 
looked  upon  with  suspicion  as  the  possible  commencement  of 
a  serious  ailment,  and  if  the  symptoms  persist  the  remedies 
proper  for  bronchitis  or  inflammation  of  the  lungs  must  be 
used. 

6.  CoNVDLSiONS.— The  convulsions  of  children  are  treated 
of  at  p.  104. 

TEETH,  SECOND  or  PERMANENT  SET.— It  will  be  useful 
here  to  note  the  manner  in  which  the  second  set  of  teeth  ap- 
pear. The  advance  of  the  permanent  or  second  set  of  teeth 
towards  the  surface  of  the  gum  causes  the  absorption  of  the 
roots  of  the  temporary  or  milk  teeth,  and  thus  facilitates 
their  shedding,  the  crowns  falling  off  and  leaving  room  for 
the  permanent  teeth  behind  them  to  come  forward  and  supply 
their  places. 

In  the  replacement  of  the  first  by  the  second  set  of  teeth 
the  following  order  is  observed.  The  front  teeth  (middle 
incisors)  are  first  shed  and  renewed  usually  when  the  child  is 
about  eight  years  of  age ;  and  then,  probably  a  year  later, 
the  side  teeth  (lateral  incisors).  The  anterior  double  teeth 
(molars)  are  replaced  about  the  eleventh  year,  and  a  few 
months  afterwards  the  posterior  double  teeth  (molars)  of  the 
first  set  give  place  to  others.  The  permanent  eye  teeth 
( canine)  also  appear  towards  the  end  of  the  twelfth  year,  these 
being  the  last  of  the  milk  teeth  exchanged.  Two  other 
double  teeth  (molars)  rise  between  twelve  and  a  half  and 
fourteen  years  of  age.  The  third  double  teeth  (molars),  or 
denies  sapientice,  wisdom  teeth,  seldom  appear  until  three 
or  four  years  subsequently,  and  often  much  later.  The 
number  of  the  second  set  of  teeth  when  complete  is  there- 
fore thirty-two. 

TEETH,  WISDOM,  CTJTTING  OF  THE.— This  is  often  at- 
tended with  pain,  perhaps  protracted  for  months.  The  diffi- 
culty generally  arises  from  the  teeth  appearing  so  close  to  the 
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curvature  or  angle  of  the  lower  jaw  that  the  mucous  membrane 
of  the  mouth,  where  passing  from  the  cheek  to  the  jaw,  is 
caught  by  the  rising  wisdom  tooth,  and  nipped  every  time 
the  mouth  is  closed.  Ulceration  is  thus  produced,  and  a 
troublesome  sore  may  result.  Sometimes  there  is  stiffness 
and  spasmodic  action  of  the  jaw  in  consequence.  The  best 
treatment  is  to  nip  away  with  a  sharp  pair  of  scissors  any 
projecting  or  overhanging  fold  of  membrane,  so  that  the 
teeth  may  not  press  upon  any  part  of  the  texture  of  the 
mouth  when  the  jaws  are  closed.  The  ulcer  will  then  soon 
heal,  particularly  if  touched  occasionally  with  a  camel  hair 
pencil  charged  with  dilute  sulphuric,  or  dilute  nitric,  acid. 

TETANUS. — Tetanus  consists  of  violent  spasms  or  con- 
vulsive movements  of  the  limbs,  and  frequently  of  the  whole 
body.  The  disease  often  commences  with  stiffness  of  the 
jaws,  which  in  the  course  of  a  few  hours  or  days  become 
firmly  closed,  constituting  '  Lock-jaw.'  In  some  instances 
the  disease  does  not  proceed  further,  and  the  patient  may 
recover,  but  in  other  cases  spasms  of  the  limbs  supervene,  by 
which  the  patient  may  be  bent  like  a  bow,  resting  on  his 
heels  and  the  back  of  his  head.  The  spasmodic  movements 
recur  every  few  minutes,  but  during  the  interval  the  muscles 
remain  hard,  and  do  not  thoroughly  relax  unless  the  patient 
sleeps.  The  patient  may  die  from  suffocation  in  consequence 
of  the  spasms  fixing  the  muscles  of  the  chest  and  preventing 
breathing,  or  he  may  die  from  exhaustion.  The  malady  is 
nearly  always  fatal. 

The  causes  of  tetanua  are  not  well  understood.  It  some- 
times follows  exposure  to  cold,  and  it  often  follows  wounds  or 
injuries  ;  but  it  would  seem  some  peculiar  irritable  condi- 
tion of  the  constitution  must  be  present  when  tetanus 
occurs  from  such  causes. 

Tetanus  may  be  mistaken  for  hydrophobia,  and  vice- 
versd.  But  in  hydrophobia  there  is  generally  fear  of  water 
as  a  distinctive  and  prominent  symptom  ;  in  tetanus  there  is 
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no  such  fear.  In  liydrophobia  there  is  constant  '  hawking ' 
and  spitting,  in  tetanus  none.  In  hydrophobia  there  is  com- 
plete relaxation  of  the  muscles  after  any  convulsive  seizure  ; 
in  tetanus  the  limbs  remain  more  or  less  hard  and  rigid 
between  the  convulsive  struggles.  Lastly,  there  is  generally 
the  history  or  mark  of  a  dog  bite  in  the  one  case,  and  not  in 
the  other. 

Hysterical  convulsions  have  been  sometimes  mistaken  for 
tetanus,  but  a  reference  to  the  description  of  hysteria,  and  a 
comparison  with  the  symptoms  of  tetanus,  will  at  once  show 
the  difference. 

Treatment. — The  treatment  of  tetanus  is  very  uncertain, 
medicines  appearing  to  do  good  in  one  case  proving  fruitless 
in  another.  Chloroform  and  opium,  or  chloral,  to  relieve 
pain  and  spasm,  supporting  the  strength  of  the  patient  with 
good  soups  and  stimulants,  to  give  which  a  tooth  must  often 
be  removed,  are  the  principal  requirements.  If  ice  is  pro- 
curable, it  may  be  pounded,  put  in  a  bag  or  cloth,  and 
applied  over  the  spine. 

TIC  DOLOEEUX.— /See  Neuealgia. 

TOOTHACHE.— Toothache  is  generally  caused  by  ii-rita- 
tion  or  inflammation  of  the  nerve  in  the  interior  of  the  tooth. 
Decay  of  the  tooth  until  the  nerve  is  exposed  is  the  most 
frequent  cause,  and  such  cases  require  either  stopping  or  ex- 
traction. But  toothache  is  sometimes  neuralgic,  and  then 
sound  teeth  are  attacked.  This  condition  will  probably 
require  purgative  medicine,  followed  by  quinine. 

A  large  number  of  nostrums  are  sold,  as  applications  to 
the  teeth  and  gums,  as  cures  for  toothache.  But  there  is  no 
such  specific  cure.  When  there  is  a  large  hollow,  and  pain 
is  severe,  the  best  application  is  a  mixture  of  camphor  and 
opium,  of  each  one  grain,  made  into  a  paste,  with  which  the 
hollow  tooth  should  be  filled.  Or  a  few  drops  of  any  of  the 
following  may  be  applied  on  a  small  roll  of  lint :  creosote, 
chloroform,  laudanum,  spirits  of  camphor,  oil  of  peppermint. 
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oil  of  cajeput,  or  oil  of  cloves.    A  mixture  of  creosote  three 
parts,  and  collodion  two  parts,  forms  a  kind  of  jelly.  Placed 
in  the  tooth  it  dries,  and  forms  a  hard  mass,  which  protects 
the  decaying  parts  from  the  air,  and  thus  relieves  the  pain, 
A  hollow  tooth  may  also  be  often  kept  easy  by  filling  it  with 
bee's  wax.    Nitrate  of  silver  scraped  to  a  point  and  applied 
to  the  interior  of  the  tooth  will,  if  well  managed,  be  sure  to 
afford  relief.    Liniments,  as  Eecipes  107,  108,  applied  ex- 
ternally, are  also  often  useful.    But  if  a  tooth  is  too  far 
gone  to  be  stopped,  and  is  the  site  of  periodical  pain,  the 
only  certain  relief  is  extraction. 

TOOTH  DRAWING.— To  be  able  to  draw  a  tooth  mode- 
rately well,  would  often  prove  an  useful  knowledge.  By  a 
few  plain  directions,  supplemented  by  practising  on  a  skull, 
sufficient  dexterity  may  be  acquired  to  admit  of  the  amateur 
often  relieving  servants  or  others,  suffering  from  the  horrid 
pain  of  tooth-ache :  a  class  of  sufferers  who  are  indeed  often 
glad  to  incur  some  risk,  rather  than  endure  the  continuation 
of  the  pain. 

The  front  and  eye  teeth  may  be  best  pulled  out  with 
straight  forceps.    The  gum  should  be  first  separated  from  the 
neck  of  the  tooth  by  passing  a  gum  lancet  to  the 
extent  of  less  than  a  quarter  of  an  inch  between 
the  giun  and  the  tooth.    Then  the  blades  of  the 
forceps  are  to  be  placed,  one  before  and  one  behind 
the  tooth,  and  the  ends  made  to  clip,  just  where  the 
tooth  dips  into  the  gum.  The  right  hand  then  grasps 
the  handles  of  the  forceps,  while  the  fore-finger  is  at 
the  same  time  thrust  in  between  the  handles,  thus 
preventing  too  great  pressure  being  made,  by  which  the  tooth 
might  be  snapped  off.    If  it  be  an  upper  tooth,  the  operator 
may  steady  the  patient's  head,  by  getting  it  beneath  his  left 
arm,  and  then  pulling  down,  giving  the  tooth  a  tmst  at  the 
same  time,  by  which  it  is  soon  drawn,  if  the  pull  be  steadily 
^rnade.    If  it  jbe  a  lower  tooth,  the  operator  steadies  the  head 
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in  the  same  way,  but  with  the  thumb  of  his  left  hand  on 
the  sound  teeth,  presses  the  jaw  down,  whilst  his  right  hand 
pulls  up,  twisting  as  he  pulls  the 
tooth.  The  mode  of  extracting  from 
the  upper  jaw  is  here  shown. 

Drawing  a  back  tooth  is  a  more 
diflBcult  matter,  and  is  effected 
with  forceps  of  different  shapes,  the 
claws  being  turned  downwards,  in- 
stead of  being  straight ;  as  shown 
in  the  following  diagram  of  the 
forceps  clasping  an  extracted  molar,  or  back  tooth.  The 
forceps  must  be  applied  round  the  neck  of  the  tooth,  as 


described  for  the  front  teeth.  The  forceps  should  be  grasped 
firmly,  the  tooth  moved  from  side  to  side  with  a  twisting 
motion,  and  then  pulled  straight  out.  In  extracting  teeth 
with  the  forceps,  three  things  should  be  kept  in  view :  first, 
to  prevent  the  forceps  pressing  too  heavily  round  the  neck 
of  the  tooth,  by  which  it  is  liable  to  be  broken  ;  secondly, 
to  loosen  the  tooth  by  a  twisting  or  lateral  motion ;  thirdly, 
to  pull  it  straight  out.  But  the  pull  should  not  be  made 
with  too  great  violence,  or  suddenness,  otherwise  the  tooth 
escaping  from  the  socket  suddenly,  the  forceps  may  hit 
against  and  perhaps  break  other  teeth. 

In  some  cases  it  may  be  desirable  to  draw  the  back  teeth 
with  the  '  key  ; '  as  when  they  are  much  decayed,  and  cannot 
bear  the  pressure  of  the  forceps ;  or,  when  the  crown  of  the 
tooth  being  lost,  there  is  little  hold  for  the  claws  of  the 
forceps  left.  The  '  key  '  is  shaped  something  like  a  boot-hook. 
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The  free  end  of  the  stem  of  the  key  has  a  deep  solid  lip, 
which  is  called  the  '  bolster,'  and  on  the  top  of  this  moves  a 
strong  shortly  curved  iron  claw,  which  when 
the  handle  of  the  instrument  is  twisted  acts 
^  most  powerfully,  and  drags  the  tooth  out  of  its 
socket.  Previous  to  operating  the  bolster 
should  be  covered  with  a  little  lint,  to  prevent 
injury  by  the  necessary  pressure  on  the  gum. 
If  an  upper  back  tooth  has  to  be  drawn,  the 
operator  wiU  see  best,  and  have  more  power 
by  seating  the  patient  on  the  floor,  throwing 
his  head  well  back  and  fixing  it  between  his  own  knees.  If 
it  be  a  lower  tooth,  the  patient  should  be  placed  in  a  chair, 
an  assistant  should  hold  the  lower  jaw  with  both  hands,  stand- 
ing behind  the  patient,  while  the  operator  stands  in  front.^ 

The  key  should  now  be  introduced  into  the  mouth,  with 
the  claw  thrown  back.  The  bolster,  protected  by  the  lint, 
should  be  placed  against  the  gum  of  the 
tooth  to  be  pulled  out,  while  the  claw  is 
turned  across  the  top  of  the  tooth.  When 
it  falls  it  should  catch  the  tooth  just  below 
the  body  where  the  gum  joins  it,  and  to 
render  this  easy  the  gum  should  be  previously 
sHghtly  detached  from  the  tooth  by  the  gum 
lancet.  Then  the  operator  should  steady  the 
claw  with  the  fore-finger  of  the  left  hand,  and 
grasping  the  handle  of  the  instrument,  as  he  would  a  cork- 
screw when  about  to  pull  out  a  cork,  he  should  twist  it  from 

without  inwards.  The  claw 
then  acts  as  a  lever,  the  ful- 
crum of  which  is  the  bolster, 
and  the  tooth  is  lifted  out 
of  the  socket.  Care  must  he 
taken  in  fixing  the  claw,  that  the  riglit  tooth  is  seized,  and  also 
that  the  claw  does  not  slip  on  to  the  next,  by  which  accident 
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a  serviceable  tooth  may  be  drawn,  and  the  troublesome  one 
left  behind.  But  by  steadying  the  claw  with  the  finger  of 
the  other  hand  the  accident  can 
scarcely  occur. 

Lancing  the  G-ums  of  Chil- 
dren.— This  is  very  easily  ma- 
naged, and  any  intelligent  person 
seeing  it  done  once  or  twice  may 
do  it  very  efiectually.  The  ope- 
ration is  performed  with  a  gum 
lancet  (vide  p.  309),  the  edge  of 
which  must  be  placed  vertically 
on  the  top  of  the  inflamed  gum,  and  moved  along  pressing 
firmly  at  the  same  time,  till  the  edge  of  the  instrument 
grates  on  the  tooth. 

TONGUE,  UICERS  OF  THE.— These  have  akeady  been 
mentioned  under  the  head  of  Salivation,  but  they  sometimes 
occur  as  the  result  either  of  debility  or  dyspepsia,  without 
accompanying  salivation.  The  best  application  is  dilute  sul- 
phuric acid,  applied  with  a  feather  or  brush.  This  causes 
acute  pain  for  the  moment,  but  the  ulcers  are  much  less  sore 
afterwards,  and  heal  more  quickly.  Accompanying  debility 
or  dyspepsia  should  of  course  receive  appropriate  treatment 
{vide  paras,  on  such  conditions). 

THROAT,  INFLAMMATION  OF  THE.— This  may  be  mild 
or  severe.  When  moderate,  it  constitutes  a  common  sore 
thi-oat ;  when  severe,  it  constitutes  '  quinsy.'  In  the  latter 
case  the  tonsils  are  inflamed  and  swollen,  and  often  either 
ulcerate  or  'gather.'  When  'gathering'  or  suppuration 
occiu-s  there  is  great  difficulty  in  breathing  until  the  abscess 
breaks  or  is  lanced.  Mild  cases  of  sore  throat  are  suffi- 
ciently met  by  a  mustard  poultice  applied  externally,  saline 
draughts  (Eecipe  75),  and  an  occasional  aperient  (Eecipes  4 
and  17).  Ulcerated  sore  throat  often  requires  touching  with 
caustic  solution.  J  and  when  the  tonsils  suppurate  they  should 
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be  lanced  as  soon  as  possible.     But  tbis  is  an  operation 
requiring  tbe  skilled  band  and  knowledge  of  a  surgeon. 

Dangerous  forms  of  inflammation  of  tbe  tbroat  are  men- 
tioned as  occurring  in  Scarlet  Fever  and  Diphtheria.  Sore 
tbroat  is  also  a  symptom  of  venereal  disease.  §ore  tbroat, 
from  over  exertion  of  tbe  voice,  is  treated  of  under  tbe 

bead  Loss  of  Voice. 

THRUSH  or  APHTHffi.— Tbis  is  a  disease  generally 
affecting  cbildren.    It  commences  witb  peevisbness,  feverisb- 
ness,  and  often  disordered  bowels.    It  consists  of  an  eruption 
on  tbe  tongue,  lips,  cbeek,  and  gums,  of  small  wbite  vesicles, 
wbicb  discbarge  a  wbitisb  mucus,  and  wbicb  are  believed  to 
consist  of  microscopical  vegetable  parasitic  growtbs.  Tbis 
mucus  adberes  for  some  days,  and,  tben  falling  off,  discloses 
small  ulcers.  As  a  general  rule,  tbrusb  or  aphtha  is  not  a 
dangerous  disease,  but  it  sometimes  spreads  into  tbe  tbroat, 
inducing  difficulty  of  breatbing  and  of  swallowing,  and  oc- 
casionally, in  very  weakly  cbildren,  gangrene  or  mortification 
of  some  part  of  tbe  moutb  may  result.    Tbe  causes  are  de- 
bility, improper  food,  impure  air,  and  irritation  from  teetbmg, 
and  tbe  treatment  sbould  be  directed  to  tbe  removal  of  sucb 
excitants.    Tbe  secretion  in  tbe  moutb  sbould  be  removed 
by  frequently  but  gently  wasbing  tbe  moutb  witb  a  piece  of 
lint,  firmly  fixed  on  a  stick  of  wbalebone,  and  moistened 
witb  bot  water.    Afterwards  borax  of  soda,  or  bicarbonate  of 
soda,  one  dracbm,  mixed  witb  boney  four  dracbms,  sbould  be 
applied  in  similar  manner  to  tbe  ulcers. 

Sometimes  an  appearance  resembling  tbrusb  is  found  at 
tbe  outlet  of  tbe  bowels,  when  tbe  tbrusb  is  popularly  said 
to  bave  '  passed  tbrougb.'  Tbe  parts  sbould  be  washed  with 
a  solution  of  bicarbonate  of  soda  in  water,  or  with  Recipe 

TUMOURS.— Tbe  term  'tumour'  is  applied  to  almost  any 
swelling,  and  does  not,  as  is  popularly  supposed,  signify  any 
particular  disease.    There  are  therefore  very  many  kinds  ot 
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tumours,  some  of  wliich  are  mentioned  under  the  maladies  of 
which  they  form  parts.  The  term  aneurism  is  applied  to  a 
pulsating-  tumour  resulting  from  the  ruptm-e  of  an  artery. 

TTLCERS. — Ulcers  are  raw  open  sores,  which  may  result 
from  any  inflammation  of  the  sm-face  of  the  body,  as  for 
instance  from  boils,  or  from  injm-ies.  Ulcers  of  a  peculiar 
kind  are  caused  by  scrofula,  venereal  disease,  and  scurvy 
(vide  pp.  241,  289).  Chronic  ulcers  of  the  legs  are  common 
in  elderly  people,  and  are  frequently  caused  in  the  first 
instance  by  varicose  veins  {vide  p.  229).  Ulcers  require 
different  treatment  according  to  their  cause  or  condition. 
The  most  universally  suitable  application  is  water  dressing 
(Eecipe  102).  When  in  doubt,  this  will  always  be  the  safest 
application. 

UEINE,  BLOODY.— Bloody  m-ine  results  from  various 
causes.  Blood  in  the  urine  turns  that  fluid  a  dark-brown 
colom-,  and  if  the  blood  is  in  large  quantity  a  dark-brown 
deposit  falls.  When  bloody  m-ine  occurs,  the  first  question 
is  the  source  from  which  it  results.  It  may  happen  as  a 
consequence  of  congestion  of  the  kidneys,  and  will  then  be 
preceded  by  a  feeling  of  pain  or  weight  in  the  loins.  It  may 
be^  a  sequence  of  inflammation  of  the  kidney  or  nephritis 
{vide  p.  198).  It  may  be  caused  by  the  passage  of  a  stone 
from  the  kidney  to  the  bladder  {vide  Geavel,  p.  178),  or 
from  Stone  in  the  bladder  (p.  64),  or  from  a  diseased  state 
of  the  mucous  membrane  of  the  bladder  {vide  Lnflammation 
OF  THE  Bladder,  p.  63). 

TJRINE,  DISEASED  CONDITIONS  OF.-Other  diseased 
conditions  of  the  mine  most  generally  met  with  are :  1.  Sac- 
charine Urine  {vide  Diabetics,  p.  116),  2.  Albumen  in  the 
Unne  {vxde  Bright's  Disease,  p.  76),  3.  Mucus  in  the  Urine 
{vide  Inflammation  of  the  Bladder,  p.  63),  4.  Other  sedi- 
ments in  the  urine,  as  described  in  Gravel  {vide  p  178) 

VENEREAL  DISEASE,  or  SYPHILIS. -This- disease  is  the 
consequence  of  contagion,  and  appears  first  on  some  part  of 
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the  genitals  in  the  shape  of  a  small  red  pimple,  which  about 
the  fom-th  day  becomes  a  watery  vesicle  with  an  inflamed  base. 
Then  a  little  matter  forms,  and,  discharging,  leaves  an  open 
sore  or  ulcer,  with  a  hard  margin,  elevated  edges,  and 
depressed  centre.    In  some  cases  the  parts  are  less  hard  and 
elevated,  and  the  sore  more  resembles  an  ordinary  ulcer  from 
other  causes.    Next,  about  fifteen  to  thirty  days  after  the 
commencement  of  the  sore,  or  after  the  sore  has  healed,  there 
may  be  swelling  or  tenderness  of  the  glands  in  the  groin, 
eventually  forming  a  tumour  about  the  size  of  an  egg,  or  in 
some  cases  as  large  as  an  orange,  called  huho.    This  is 
extremely  painful  and  tender.    If  this  swelling  occurs,  it 
may  either  subside  or  proceed  to  the  formation  of  matter, 
which  then  points  like  an  ordinary  abscess.    This  concludes 
the  symptoms  of  primary  syphilis. 

But  the  person  so  affected  is  not  free  from  the  disease. 
Weeks  or  months  afterwards  secondary  symptoms  may  occm-, 
and  in  the  majority  of  cases  the  sequence  is  much  as  follows. 
The  person  grows  dispirited,  is  probably  troubled  with  rheu- 
matic pains,  particularly  in  the  shin  bones,  and  complains  of 
loss  of  appetite  and  want  of  sleep.    Then  either  skin  diseases, 
or  sore  throat,  or  both  affections,  appear.    The  mildest  variety 
of  the  latter  is  simple  redness,  or  soreness,  but  very  often 
there  are  peculiar-looking  ulcerations,  to  which,  as  they 
appear  undermined  and  hollow,  the  term  'excavated'  has 
been  applied.    The  patient  has  a  peculiar  guttural  way  of 
speaking,  and  may  complain  of  pain  in  the  ears.    Next,  or 
at  the  same  time  as  the  sore  throat,  appear  eruptions  of  the 
skin,  of  various  descriptions.    A  reference  to  Diseases  of  the 
Skin  will  show  that  the  principal  forms  are  rashes,  vesicular 
eruptions,  pustules,  scaly  eruptions,  and  tubercles.  Each 
and  all  of  these  may  occur  as  secondary  symptoms  of  syphilis, 
presenting  the  variations  of  ordinary  skin  disease,  but  differ- 
ing in  one  important  distinctive  characteristic,  viz.,  that 
they  all  have  a  coppery  hue,  which  non-syphilitic  skin 


YKNEREAL  DISEASE. 


291- 


afTections  do  not  present  to  the  same  degree.  Perhaps  the 
most  common  venereal  skin  affection  is  a  pustular  eruption, 
which  eventually  becomes  scaly,  very  much  as  psoi^iasis, 
or  '  tetter,'  has  already  been  described.  Sometimes  the  scales, 
falling  off,  leave  foul  ulcers,  which  are  long  in  healing,  and 
from  which  a  permanent  mark  or  scar  often  results.  But 
these  are  not  the  only  results  of  secondary  syphilis.  It  not 
unfrequently  also  attacks  the  internal  nostrils,  producing  a 
nasty  foul  discharge,  and  it  may  even  ultimately  destroy  the 
bones  of  the  nose.  Or  it  may  attack  the  bones  of  the  head, 
or  the  shin  bones,  the  surfaces  of  which  swell,  become  very 
painful,  and  form  wliat  is  termed  nodes.  These  nodes 
sometimes  gather,  burst,  and  leave  deep  foul  ulcers,  at  the 
bottom  of  which  is  carious,  or  diseased  bone.  Tlie  windpipe 
may  also  be  implicated,  producing  huskiness  or  even  loss  of 
voice,  which  defect  may  become  permanent.  Lastly,  internal 
organs,  as  the  brain  or  liver,  may  also  become  diseased, 
giving  rise  to  various  anomalous  symptoms,  only  to  be 
recognised  by  the  experienced  practitioner. 

But  even  this  is  not  the  end  of  venereal  disease.  Women 
frequently  miscarry  as  a  result  of  syphilitic  poison  in  the 
system.  Children  born  of  diseased  parents  are  often  affected 
from  birth.  They  are,  in  fact,  born  diseased.  When  a  child 
is  born  syphilitic,  it  is  weakly  and  shrivelled,  with  hoarse 
cry,  snuffling  respiration,  discharge  from  the  nostrils,  copper- 
coloured  blotches  on  the  skin,  especially  about  the  privates. 
In  other  cases  such  symptoms  appear  a  month  or  so  after 
birth.  If  the  child  of  syphilitic  parents  escapes  such  mala- 
dies in  infancy,  when  growing  up  the  individual  is  much 
more  likely  to  become  consumptive  or  scrofulous  than  others 
not  so  tainted. 

Treatment—The  treatment  of  venereal  disease  is  as 
follows :  If  the  pimple  on  the  genitals  is  observed  before  it 
becomes  a  sore,  or  chancre,  it  will  be  advisable  to  destroy  it 
by  the  careful  but  thorough  application  of  nitrate  of  silver. 
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Then  the  part  should  be  treated  with  water  dressing  (Recipe 
102),  and  rest  and  low  diet  enjoined.  If,  however,  the  ulcer 
or  chancre  has  formed  without  this  being  done,  black-wash 
lotion  (Recipe  105)  should  be  applied  with  lint,  and  blue 
pill  should  be  given,  in  three  grain  doses,  three  times  a  day, 
until  there  is  a  metallic  taste  in  the  mouth,  or  the  gums 
become  slightly  sore.  If  the  blue  pill  acts  on  the  bowels, 
one  quarter  of  a  grain  of  extract  of  opium  should  be 
combined  with  each  dose.  Meanwhile  the  patient  should 
live  regularly,  but  not  too  low ;  the  clothing  shoiildbe  warm, 
and  but  little  exercise  should  be  taken.  If,  notwithstanding 
these  precautions,  swelling  and  pains  in  the  groin  indicate 
the  formation  of  bubo,  the  patient  should  be  kept  on  the 
couch,  and  all  exercise  avoided,  and  the  painful  part  should 
be  frequently  fomented.  Under  such  treatment  the  abscess 
may  not  form  ;  but  if  throbbing  pain  comes  on,  indicating 
the  formation  of  matter,  poultices  should  be  applied.  When 
pointing  occurs  the  bubo  should  be  lanced  in  the  direction 
of  the  folds  of  the  skin,  and  afterwards  treated  as  a  common 
iibscess,  care  being  taken,  by  gently  squeezing  out  the  matter 
and  by  padding,  to  prevent  the  formation  of  smus,  or 
burrowing  under  the  skin. 

When  secondary  symptoms  occur  the  most  satisfactory 
remedy  is  iodide  of  potassium  in  five  or  eight  grain  doses. 
But  the  Protean  varieties  of  secondary  syphilis,  and  the  dif- 
ficulties of  treatment  involved,  demand  the  advice  of  an 
experienced  surgeon,  scarcely  any  two  patients  requiring 

exactly  similar  remedies. 

VOMITING.— Vomiting  is  an  inverted  action  of  the 
stomach,  accompanied  by  nausea  and  faintness.  It  is  an 
ordinary  symptom  of  disorders  of  the  stomach  and  bowels, 
as  couo-h  marks  affection  of  the  chest.  It  occurs  from  colic, 
diarrhea,  indigestion,  from  hernia  or  rupture,  from  inflam- 
mation of  the  bowels,  from  cholera,  disease  of  the  hver,  and 
fiom  gravel.    In  women  it  is  often  caused  by  hysteria,  and 
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by  preg-nancy.  It  is  frequently  a  symptom  of  the  onset  of 
fevers.  The  treatment  of  vomiting  is  therefore  the  treat- 
ment of  the  maladies  of  which  it  forms  a  symptom. 

WAETS.— Warts  are  growths  from  the  skin,  often  occur- 
ring without  any  assignable  cause.  Frequently  if  left  alone 
they  gradually  disappear.  Pure  acetic  or  nitric  acid  carefully 
applied  every  day  to  a  wart  will  destroy  it.  The  acid  may 
be  applied  with  a  stick  of  cedar  wood,  and  care  must  be 
taken  that  it  does  not  touch  the  healthy  skin,  or  it  will  act 
as  a  caustic  and  destroy  that  also.  The  use  of  the  acid  may 
be  continued  daily,  so  long  as  no  pain  follows  the  application. 
A  less  powerful  application  is  tincture  of  iron  used  in  a 
similar  manner.  When  warts  grow  with  a  thin  stalk  or  neck, 
a  piece  of  strong  waxed  thread  may  be  tied  tightly  round  the 
narrow  part.  After  a  day  or  two  the  wart  will  fall  off,  and 
the  part  should  be  afterwards  daily  touched  with  bluestone  or 
nitrate  of  silver  until  healed. 

WETTING  THE  BED  BY  CHILDEEN.— This  is  a  trouble- 
some complaint  to  which  children  are  most  liable.  It  some- 
times occurs  from  mere  idleness  and  indisposition  to  get  out  of 
bed  ;  it  often  depends  on  irritability  of  the  bladder ;  some- 
times on  the  presence  of  a  stone.  In  cases  where  there  is  no 
stone  or  assignable  cause,  the  child  should  be  made  to  empty 
the  bladder  immediately  before  going  to  bed,  and  he  should 
be  provided  with  a  little  vessel  which,  if  required,  may  be 
taken  into  the  bed.  If  the  practice  be  persisted  in,  either  idly 
or  unconsciously,  the  child  should  be  roused  in  the  middle  of 
the  night  for  the  purpose  of'  emptying  the  bladder.  The 
preparation  called  benzoic  acid  has  been  much  recommended, 
and  may  be  obtained  and  tried  in  one  grain  doses.  Or  a 
blister  about  the  size  of  a  crown  piece  applied  on  the  very 
bottom  of  the  spine  immediately  above  the  cleft  of  the  but- 
tocks may  be  tried.  The  child  should  also  be  induced  to  lie 
on  the  sides  and  not  on  the  back,  in  which  latter  position 
any  urine  in  the  bladder  presses  on  the  most  sensitive  part  of 
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organ,  and  induces  desire  to  make  water.  It  is  seldom 
desirable  to  punish  a  child  addicted  to  this  habit,  although 
if  old  enough  he  may  be  admonished  firmly  yet  kindly. 

When,  as  sometimes  happens,  similar  inability  to  hold 
the  water  occurs  to  adults,  and  if  there  is  no  evident  disease 
explaining  the  defect,  chloral  hydrate  given  at  night  in 
fifteen  or  twenty  grain  doses  will  prove  an  effectual  remedy. 
As  the  malady  grows  less,  the  dose  of  chloral  must  be  dimi- 
nished until  the  patient  is  able  to  do  without  it. 

[t  may  be  here  mentioned  that  the  inability  of  holding 
the  urine  occurring  to  children  is  sometimes  connected  with 
an  irritable  condition  of  the  nervous  system,  causing  the  child 
to  wake  frightened  and  screaming,  probably  after  some  dis- 
agreeable dream.  Although  such  a  habit  may  exist  as  a 
consequence  of  teething  or  worms  (when  it  requires  the 
treatment  proper  for  such  affections),  it  appears  to  be  often 
excited  by  the  wet  feeling  of  the  urine  when  passed  into  the 
bed.  In  such  case,  the  cure  of  the  wetting  of  the  bed  will 
stop  the  habit  of  awaking  in  a  fright.  In  other  instances, 
when  no  cause  of  the  latter  habit  is  apparent,  bromide  of 
potassium  in  two  or  three  grain  doses  may  be  given  with 
great  advantage. 

WHITLOW.— There  are  several  kinds  of  whitlows.  The 
more  common  and  slightest  form  occurs  generally  on  one  side 
of  the  root  of  the  nail,  beginning  with  a  little  inflammation 
and  throbbing.  By  degrees  a  whitish  semi-transparent 
bladder  is  formed,  extending  more  or  less  round  the  nail.  If 
not  opened  the  fluid  separates  the  scarf  skin  from  the  true 
skin  underneath,  till  it  finds  some  crack  or  thin  part  in  the 
former,  through  which  it  bursts,  discharging  the  watery 
matter,  when  the  finger  may  get  well.  But  if  the  matter  has 
been  pent  up  for  some  days  it  frequently  ulcerates  the  true 
skin,  and  a  little  red  body  sprouts  up  through  the  opening 
in  the  scarf  skin,  which  is  excessively  tender,  and  is  A^ilgarly 
called  '  proud  flesh.'  If  this  increases  the  nail  may  be 
destroyed. 
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Treatment— The  blister  should  be  snipped  with  scissors, 
and  a  bread  poultice  applied,  followed  in  a  day  or  two  by 
simple  dressing.  If  red  proud  flesh  forms,  the  dead  scarf 
skin  should  be  removed,  and  nitrate  of  silver  lightly  applied 
to  the  part,  which  should  then  be  bound  up  with  simple 
ointment. 

The  Second  Form  of  Whitlow  occurs  in  the  bulbous  ends 
of  the  fingers.  This  is  much  more  severe,  and  the  matter  is 
deeper  seated  beneath  the  true  skin.  No  blister  forms,  but 
the  finger  swells  and  is  red,  afterwards  becoming  white  as  the 
matter  approaches  the  surface.  The  pain  often  extends  into 
the  hand  and  arm. 

Treatment. — The  finger  should  be  deeply  lanced  in  the 
direction  of  its  length,  and  a  poultice  applied.  When  matter 
ceases  to  flow,  or  in  a  day  or  two,  the  part  should  be  plas- 
tered. 

The  Third  Form  of  Whitlow  is  the  most  severe.  In  this 
case  the  sheath  containing  the  tendons  of  the  finger  inflames, 
the  finger  swells,  and  unless  quickly  attended  to,  the  inflam- 
mation spreads  into  the  hand,  and  the  tendons,  or  one  or 
more  bones  of  the  finger  are  injm-ed  or  destroyed. 

Treatment. — Leeches,  bathing  the  part  in  hot  water,  and 
poulticing  should  be  used.  The  inflamed  part  should  also 
be  lanced  to  the  bone  early,  within  twenty  or  thirty  hours 
from  the  beginning  of  the  attack.  Afterwards  poultices 
should  be  applied  till  the  flow  of  matter  ceases,  and  then 
plasters. 

WHITES. — This  signifles  an  increased  secretion  of  mucus 
from  the  female  private  parts.  The  discharge  is  generally 
of  a  white  or  faintly  yellow  colour,  and  may  amount  to 
several  ounces  daily.  Sometimes  it  assumes  a  glazy  appear- 
ance, more  like  white  of  egg.  The  appetite  is  impaired,  the 
bowels  generally  constipated ;  there  are  often  palpitations, 
giddiness,  fainting  or  neuralgic  pains,  with  flatulence,  pain 
in  the  left  side  and  hysterical  symptoms.    The  causes  are 
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weakness,  frequent  child-bearing,  want  of  exercise,  luxurious 
living,  and  other  causes  of  general  debility.  The  treatment 
consists  in  attention  to  the  general  health,  to  diet,  and  to 
the  state  of  the  bowels,  in  regular  hours,  proper  exercise, 
and  change  of  air.  Cold  bathing,  or  at  least  pouring  cold 
water  down  the  spine,  is  also  advisable.  To  arrest  the  dis- 
charge an  alum  or  zinc  lotion  may  be  used,  composed  of 
thirty  grains  of  alum  or  twenty  grains  of  sulphate  of  zinc 
in  eight  ounces  of  water.  Infusion  of  green  tea  is  also  a 
good  injection,  and  may  be  made  by  pouring  a  pint  of 
boiling  water  on  half  an  ounce  of  gi-een  tea,  macerating, 
straining,  and  using  the  injection  cold.  A  female  syringe 
should  be  employed,  and  when  using  the  syringe  the  patient 
should  lie  with  the  hips  raised  on  a  pillow,  in  which  position 
the  injection  flows  well  over  all  the  affected  parts. 

WOMB,  DISEASES  OE  THE.— Many  causes  combine  in 
inducing  a  great  tendency  to  womb  disease  in  the  Euro- 
pean female  in  India — some  certainly  preventable,  others  less 
so,  inasmuch  as  the  latter  consist  of  climatic  influences.  The 
preventable  causes  are  excitement  and  fatigue  consequent  on 
a  journey  to  the  tropics,  perhaps  before  the  monthly  courses 
have  become  properly  established.  Sea  sickness  also  plays 
its  part,  the  action  of  vomiting,  equally  with  the  mental 
emotion  resulting  from  excitement,  being  sujfficient  in  some 
constitutions  to  delay  the  approach  of,  or  to  induce  before  its 
period,  what  should  be  the  regular  periodical  monthly  flow.  In 
addition  there  may  be  frequent  exposure  to  chilling  winds  or 
damp,  neglect  of  suitable  clothing,  the  fatigue  of  long 
journeys  or  marches,  and  lastly  too  early  marriage.  All 
these  are  powerful  agents,  often  acting  injuriously  on  the 
organ. 

One  of  the  first  effects  of  tropical  climates  on  the  system 
of  the  European  is  a  greater  flow  or  fulness  of  blood  in  the 
liver  and  other  abdominal  organs,  in  which  condition  the 
womb  partakes.     Then,  after  a  time,  the  woman  probably 
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suffers  from  attacks  of  diarrhoea,  from  dysentery,  from  piles, 
from  intermittent  fever,  or  slie  bears  children  too  quickly, 
or  she  miscarries.  All  these  are  canses  tending  to  irritate 
and  weaken  the  womb.  Superadded  to  all  this  is  exposure, 
neglect  of  suitable  clothing,  errors  in  diet  leading  to  abdo- 
minal irritation,  the  imprudent  use  of  the  cold  bath,  chills 
from  the  cold  from  tatties,  too  frequent  or  violent  equestrian 
exercise,  the  lassitude  and  ennui  engendered  by  great  heat 
of  climate,  and  the  neglect  of  a  sufficient  amount  of  suitable 
exercise. 

The  most  common  maladies  which  arise  from  these 
various  causes  affecting  the  womb  are,  painful  flow  of  the 
monthly  discharges,  which  may  be  either  scanty  and  delayed, 
or  excessive  and  frequent.  The  delay  of  the  flow  is  techni- 
cally spoken  of  as  Amenorrhoea,  and  it  may  occm-  without 
any  actual  diseased  condition  of  the  womb,  simply  as  a  func- 
tional disorder.  This  occurring  in  young  girls  is  different, 
as  regards  cause,  to  the  irregularities  of  the  monthly  flow  in 
older  persons  who  have  been  some  time  in  India.  When 
these  latter  deviations  from  health  take  place  they  are 
almost  always  connected  with  painful  menstruation,  called 
Dys'mmiorrho3a ;  or  with  excessive  menstruation,  called 
Menorrhagia. 

AMENORKHffiA,  Or  Suspended  Flow  or  Failure  of  the 
Monthly  Courses. — The  monthly  affection  of  women  com- 
mences about  the  age  of  fifteen,  and  ceases  about  forty-five. 
In  the  Natives  of  India  it  generally  commences  and  ceases  a 
couple  of  years  earlier.  It  is  not  present,  as  a  general  rule, 
during  pregnancy  or  suckling.  In  pale,  flabby  girls,  it  is 
often  retained  or  delayed,  and  this  the  more  especially  if  the 
moral  or  physical  causes  before  mentioned  have  been  in 
operation.  "When  the  monthly  courses  are  thus  retained  or 
delayed,  there  is  much  debility  and  often  dropsical  swellings 
of  the  legs,  arms,  or  face.  There  may  be  also  periodical 
pain  in  the  back  and  loins,  irregular  recurring  headaches. 
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with  capricious  appetite,  and  irritability  of  temper.  Often 
tlie  condition  of  the  patient  is  that  described  as  Anaemia 
(page  55).  In  addition  to  general  care,  such  as  good  whole- 
some living,  moderate  exercise,  freedom  from  excitement, 
and  attention  to  the  condition  of  the  bowels,  measures  should 
be  taken  to  promote  the  flow  of  the  monthly  discharge. 
Among  the  best  of  such  means  are  warm  hip  baths  about  the 
expected  period,  with  aloetic  purgatives  (Eecipes  7  or  9), 
and  iron  (Eecipes  23,  24,  or  81)  during  the  intervals. 

DysMENORiiiKEA,  or  Painful  Menstruation. — This  is  even 
more  common  in  India  than  the  former  condition,  and  is 
generally  symptomatic  of  some  congestion  or  other  abnormal 
action  about  the  womb.  The  symptoms  are  pain  in  the 
loins,  or  in  the  bowels  just  above  the  groins,  preceding  the 
monthly  period  by  a  few  hours,  or  sometimes  days,  tender- 
ness over  the  lower  part  of  the  bowels,  darting  pains  in  the 
bowels  coming  on  in  paroxysms,  sometimes  vomiting,  diar- 
rhoea, and  pain  in  making  water.  Nervous  and  hysterical 
symptoms  are  often  also  present.  These  symptoms  may  dis- 
appear on  the  flow  of  the  discharge,  or  they  may  be  con- 
tinued with  the  passage  of  clots  of  blood,  or  membranous 
shreds,  until  the  discharge  ceases. 

The  treatment  consists  in  attention  to  the  general  health, 
in  maintaining  the  bowels  moderately  open,  in  avoiding  all 
exposure  to  damp  and  chill,  or  excitement  of  any  kind  pre- 
vious to  the  expected  period.  When  the  pain  is  present 
fomentations  should  be  applied  to  the  lower  part  of  the 
bowels,  and  chlorodyne  in  thirty  minim  doses  may  be  given. 
If  nervous  or  hysterical  symptoms  are  present,  a  stimulant, 
as  wine  or  brandy  and  water,  or  Eecipe  85  or  86  will  often 
prove  beneficial.  During  the  intervals  Eecipes  82  or  83 
should  be  taken,  and  the  general  health  must  be  looked  to. 
Carriage  exercise  should  be  taken  daily,  but  horse  exercise  is 
improper.  Late  hours  should  be  avoided,  and  a  generous  but 
wholesome  diet  should  be  adopted. 
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Menoerhagia,  or  Excessive  Menstruation. — This  is  when 
the  flow  returns  with  unusual  frequency,  or  continues  longer 
than  ordinary,  or  is  more  abundant  than  natural  at  the 
proper  period.  It  may  be  the  result  of  two  quite  opposite 
states  of  the  system,  viz.,  plethora  in  some  instances,  and 
debility  in  others.  An  immoderate  flow  arising  from  plethora 
is  usually  preceded  by  shivering,  pains  in  the  head  and  loins, 
flushed  countenance,  and  febrile  symptoms.  An  immoderate 
flow  from  debility,  which  is  most  usually  met  with  in  India, 
is  attended  by  paleness,  languor,  feeble  pulse,  frequent  fainty 
feelings,  neuralgic  pains,  depression  of  spirits,  flatulence,  and 
disordered  bowels,  with  dull  aching  pain  in  the  back,  loins, 
and  thighs.  Excessive  menstruation  is  very  likely  to  occm* 
to  women  who  have  suffered  much  from  over-nursing  (vide 
Chap.  V.)  or  from  frequent  pregnancy. 

Treatment. — If  the  immoderate  discharge  arises  from  a 
plethoric  condition,  low  diet,  saline  pm-gatives,  with  sulphuric 
acid  (Eecipes  16,  23),  and,  during  the  intervals,  moderate  but 
not  fatiguing  exercise  are  required.  When  symptoms  of 
debility  are  present,  tonics  and  stimulants,  as  quinine  and 
iron  should  be  given.  Iron  not  only  promotes  the  monthly 
discharges  when  deficient,  but  also,  by  giving  tone  to  the 
system  and  secondarily  to  the  womb,  controls  an  immoderate 
flow.  In  severe  cases,  astringent  medicines  combined  with 
sedatives  (Eecipes  79  or  80)  should  be  given.  In  still  more 
violent  cases  it  may  be  necessary  to  use  astringent  injections 
(as  Eecipe  128),  or  injections  of  ice  cold  water,  to  stay  the 
bleeding. 

WOMB,  INFLAMMATION  OF  THE.— Inflammation  of  the 
womb  may  occur  in  connection  with  disorders  of  menstruation, 
or  without  such  prior  conditions.  The  symptoms  are  pain 
increased  by  pressure  over  the  lower  part  of  the  belly,  pain 
about  the  loins  and  thighs,  difficulty  and  frequency  in 
making  water,  which  is  hot  and  scalds,  a  sense  of  weight 
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or  '  bearing  down,'  swelling  of  the  abdomen,  and  often  fever, 
with  nausea  or  vomiting. 

The  causes  of  inflammation  of  the  womb  are  cold,  blows 
or  falls,  menstrual  irregularities,  sometimes  the  use  of  too 
strong  injections,  frequent  sexual  intercourse,  childbirth. 

The  treatment  consists  in  leeches  over  the  tender  part  of 
the  belly,  followed  by  fomentations,  or,  in  less  severe  cases, 
by  counter-irritation,  by  turpentine  stupes  (Eecipe  129),  by 
mustard  poultices,  or  by  blisters.  At  the  same  time,  calomel 
and  opium  (Eecipe  59)  should  be  given  every  three  hours 
until  the  symptoms  are  relieved,  or  until  the  gums  become 
slightly  sore,  with  metallic  taste  in  the  mouth.  Saline  mix- 
ture (Eecipe  75)  should  also  be  used,  and  the  bowels  should 
be  opened  by  castor  oil.  Unless  there  is  diarrhoea,  which 
sometimes  accompanies,  oil  should  always  be  given,  as 
hardened  feeces  in  the  lower  bowels  may  press  against  the 
womb,  and  thus  mechanically  irritate  the  latter  organ. 

WOMB,  CHRONIC  INFLAMMATION  OR  CONGESTION 
OF  THE. — This  is  a  minor  degree  of  the  acute  form  described 
above.  It  may  come  on  gmdually,  or  it  may  remain  after  the 
acute  form  has  subsided.  There  is  more  or  less  pain  or  tender- 
ness about  the  lower  part  of  the  bowels,  with  the  discharge 
called  'whites,'  a  sense  of '  bearing  down,'  pain  in  the  loins,  and 
painful  monthly  periods.  If  long  continuing,  this  condition 
may  lead  to  a  great  number  of  structural  alterations  about 
the  womb,  such  as  enlargement,  displacement,  suppm-ation 
in  the  neighboxxrhood,  or  ulceration  of  the  mouth.  When 
this  condition  of  chronic  congestion  occurs,  the  person  should 
paint  the  lower  part  of  the  bowels  with  iodine  paint  daily, 
or  as  often  as  can  be  borne,  or  small  blisters  may  be  re- 
peatedly applied.  The  recumbent  posture  should  be  main- 
tained for  several  hours  daily;  tendency  to  constiijatiou 
should  be  watched  for  and  relieved  ;  piles,  if  present,  should 
be  appropriately  treated ;  cold  hip  baths  should  be  taken,  or 
cold  water  should  be  poured  down  the  spine  daily.    At  the 
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same  time  tonics,  as  iron  and  quinine,  and  generous  diet  will 
generally  be  required.  In  this,  as  in  all  affections  of  the 
womb,  horse  exercise  should  be  forbidden. 

WOMB,  BISPLACEMENT  OR  FALLING  OF  THE.— This 
consists  essentially  of  a  falling  down  of  the  womb  below  its 
natural  position.  It  is  most  frequent  in  women  who  have 
borne  large  families,  but  is  not  confined  to  this  class.  It  may 
occur  in  the  first  instance  suddenly  after  exertion,  as  lifting 
heavy  weights,  or  it  may  come  on  gradually.  It  happens 
in  every  degree,  from  very  slight  falling  to  the  protrusion  of 
the  womb  itself  externally.  The  symptoms  are  feelings  of 
weight  and  bearing  down  pains,  with  a  sensation  of  fulness 
of  the  belly.  There  is  often  also  constipation  and  frequent 
desire  to  make  water,  or  in  some  cases  inability  to  do  so, 
caused  by  pressure  on  the  bladder.  The  symptoms  are  more 
or  less  severe  as  the  organ  is  more  or  less  displaced.  The 
digestive  organs  are  generally  influenced  injuriously  by 
falling  of  the  womb,  and  this  reacting  on  the  nervous  system 
produces  a  depressed  and  impaired  state  of  general  health. 

Treatment. — This  varies  with  the  degree  of  displacement. 
In  the  less  severe  cases,  medicines  should  be  administered 
with  the  view  of  strengthening  the  system  generally  (Ee- 
cipes  21  or  24).  Prolonged  rest  in  the  horizontal  posture 
should  be  enforced,  and  about  a  pint  of  cold  water  should 
be  injected  night  and  morning,  the  patient  being  in  the 
recumbent  position  at  the  time.  If  this  treatment  is  insuf- 
ficient, injections  of  other  kinds,  as  mentioned  under  the 
head  Whites,  should  be  tried.  If  the  falling  of  the  womb 
is  considerable,  it  may  require  replacement  by  the  hand. 
When  falling  of  the  tvomb  has  once  occurred,  it  is  liable  to 
return,  and  instruments  may  be  necessary  to  retain  the  part 
in  position. 

Change  of  Life.— It  has  been  already  stated  (vide 
AMENOimiiffiA)  that  the  monthly  discharge  of  females  com- 
mences about  the  fifteenth  year,  terminating  about  the  forty- 
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fifth.  It  is  to  the  period  of  cessation  of  this  periodical 
flow  that  the  term  change  of  life  has  been  applied.  This 
period  is  popularly  supposed  to  be  a  time  fraught  with 
danger  to  the  female,  and  there  is  doubtless  often  con- 
siderable suffering  at  such  times,  and  in  some  women  a  more 
than  oj'dinary  liability  to  various  ailments.  Other  women, 
on  the  contrary,  pass  through  this  period  of  their  life  with- 
out any  sensible  derangement  of  health ;  the  monthly  flow 
gradually  becoming  more  scanty  until  it  ceases  altogether. 
Other  females  may,  when  about  forty-two  or  forty-three 
years  of  age,  begin  to  suffer  from  periodical  fainting  fits, 
from  palpitations  of  the  heart,  from  swelled  legs,  from 
nervous  headaches,  from  flushings,  or  from  night  perspira- 
tions. Then  the  monthly  flow  may  either  be  scanty,  or  it 
may  not  appear  for  several  months,  and  then  it  may  return 
in  considerable  quantity.  There  may,  in  fact,  be  either 
of  the  conditions  described  as  Amenorrhoea,  as  Dysmen- 
orrhoea,  or  Menorrhagia  present.  The  course  to  adopt 
under  such  circumstances  is  to  treat  the  various  symptoms 
as  they  arise,  and  as  detailed  under  the  headings  named. 
Care  should  be  taken  to  keep  the  bowels  regular,  more 
especially  when  women  of  plethoric  habit  are  tlie  patients, 
in  order  to  guard  against  any  tendency  to  '  fits '  or  other 
maladies  sometimes  supervening. 

WORMS. — There  are  three  common  varieties  of  worms 
infesting  the  human  intestines,  viz.  Tape  Worms,  white,  flat, 
jointed  and  long,  sometimes  attaining  the  length  of  twenty 
feet ;  Round  Worms,  resembling  a  common  earth-worm  in 
shape,  but  white  in  colour ;  Thread  Worms,  very  much  like 
little  bits  of  cotton,  and  about  a  quarter  of  an  inch  long. 

Tape  Worm. — This  worm  lives  in  either  the  large  or 
small  intestines,  sometimes  stretching  throughout  their 
whole  length.  The  symptoms  commonly  present  are  un- 
easiness in  the  bowels,  sometimes  amounting  to  pain  of  a 
biting  or  gnawing  character.    There  is  frequently  irregu- 
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laxity  of  the  action  of  the  bowels,  straining  at  stool,  foetid 
breath,  furred  tongue,  and  variable  appetite.  There  is  also 
itching  at  the  nose  and  fundament.  The  patient  grinds 
his  teeth  when  asleep,  and  children  often  awake  frightened 
and  screaming.  There  is  frequently  headache  and  giddi- 
ness, dry  cough,  palpitation,  and  in  women,  hysterical  symp- 
toms. Pieces  of  the  worm  are  occasionally  passed  with  the 
stools,  and  are  the  most  certain  proof  of  the  existence  of  the 
parasite.  In  young  children,  worms  are  sometimes  accom- 
panied by  swelling  and  hardness  of  the  bowels,  and  they 
may  become  the  exciting  cause  of  convulsions,  of  infantile 
remittent  fever,  and  of  St.  Vitus'  dance. 

The  cause  of  tapeworm,  or  at  least  one  of  the  causes  of 
tapeworm,  is  the  habit  of  eating  very  underdone  meat. 
Meat  occasionally  contains  an  hydatid  or  ovum,  which, 
received  into  the  human  system,  develops  into  the  tapeworm. 
It  has,  however,  been  ascertained  that  fair  cooking  destroys 
the  vitality  of  any  such  ovum  which  the  meat  may  contain, 
although  it  may  escape  destruction  when  the  meat  is  only 
half  cooked. 

Treatment. — For  tapeworm  in  adults  the  principal  and 
most  certain  remedies  are  spirits  of  tiurpentine,  kousso,  and  oil 
of  male  fern.  The  dose  of  turpentine  is  half-an-ounce  for  an 
adult,  with  a  tablespoonful  of  castor  oil ;  of  kousso  half-an- 
ounce,  steeped  in  warm  water,  should  be  taken ;  of  oil  of 
male  fern  half  a  drachm  in  a  tablespoonful  of  castor  oil. 
Either  of  these  should  be  taken  on  an  empty  stomach,  early 
in  the  morning,  and  should  be  followed  three  or  four  hours 
afterwards  by  a  tablespoonful  of  castor  oil.  This  treatment 
should  be  repeated  twice  or  thrice  a  week,  until  the  head  of 
the  worm  is  passed,  which  may  be  known  by  its  triangular 
shape.  Unless  the  head  of  the  worm  is  passed,  the  worm 
again  grows,  and  the  old  symptoms  return.  For  tapeworm 
in  children  the  best  treatment  is  to  give  a  dose  of  castor  oil 
the  first  thing  in  the  morning,  and  to  allow  nothing  but 
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liquid  food  during  the  day.  In  the  evening  another  dose  of 
oil  should  be  administered.  The  effect  of  this  treatment  is 
to  uncover  and  expose  the  worms  to  the  action  of  the  drug 
employed  for  their  expulsion,  which  may  be  santonin  given 
in  two  grain  doses  three  times  during  the  next  day.  While 
taking  the  santonin  only  liquid  food  should  be  allowed. 

The  reason  of  success  or  failure  of  these  remedies 
depends  much  on  the  manner  of  taking  them :  if  they  reach 
the  worm  they  will  kill  it,  if  not  of  course  they  fail.  If 
constipation  prevails  the  bowels  should  be  first  cleared  by 
purgatives,  as  Recipes  1  or  2,  and  16  or  17,  and  then  the  worm 
medicines  should  be  taken  fasting.  It  is  advised  that  if  one 
remedy  fails  the  others  should  be  taken  in  the  order  noted. 

EouND  Worms. — These  worms  may  exist  in  any  part  of 
the  intestines,  and  even  in  the  stomach.  There  may  be  one 
worm  or  several.  The  symptoms  they  produce  are  very 
similar  to  those  of  tapeworm.  There  will  be  tumid  belly, 
griping  or  biting  pains,  irritation  of  the  nose,  irregular  appe- 
tite and  action  of  the  bowels,  nausea,  disturbed  sleep  and  vague 
feelings  of  distress.  The  most  certain  proof  of  the  existence 
of  round  worms  is  the  sight  of  one  passed  with  the  stools. 

Treatment— Giye  for  an  adult  five  grains  of  santonin 
powder  at  bedtime,  the  same  quantity  early  next  morning, 
and  a  tablespoonful  of  castor  oil  one  hour  afterwards.  This 
failing,  turpentine  may  be  used  as  for  tapeworm,  or 
purgative  pills,  composed  of  six  grains  of  calomel  and  five  of 
compound  extract  of  colocynth.  The  dose  of  santonin  for  a 
child  of  two  years  old  is  two  grains,  of  spirits  of  turpentine 
ten  or  twelve  drops,  of  castor  oil  a  small  teaspoonful.  The 
santonin  may  be  given  as  directed  for  tapeworm. 

If  medicines  repeated  two  or  three  times  as  above  do  not 
succeed,  a  dose  of  castor  oil  should  be  given  the  first  thing 
in  the  morning  for  two  days,  and  nothing  but  liquid  food 
allowed  during  the  days.  In  the  evening  another  dose  of  oil 
should  be  administered^    The  effect  of  this  treatment  is  to 
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starve  the  worms,  while  uncovering  them,  and  exposing  them 
to  the  action  of  the  drug  afterwards  given  for  their  expulsion, 
which  may  be  santonin  or  turpentine,  as  above-mentioned. 

Thread-Worms. — Thread-worms,  also  called  maiv-tvorms, 
almost  invariably  infest  the  lower  part  of  the  bowels  near 
the  fundament,  where  they  create  much  itching  and  irrita- 
tion ;  they  are  not  only  passed  with  the  faeces,  but  crawl  out 
during  the  night  on  the  clothes,  or  into  the  bed,  in  large 
numbers;  they  also  excite  mucous  or  bloody  stools,  with 
more  or  less  disturbance  of  the  general  health. 

Treatment — Thread-worms  are  best  treated  by  injecting 
the  lower  gut  daily  with  infusion  of  quassia,  or  with  twenty 
grains  of  quinine  dissolved  in  eight  ounces  of  luke-warm 
water,  or  with  a  tablespoonful  of  common  salt  in  eight 
ounces  of  water  ;  castor  oil  may  also  be  given,  which  will 
expel  numbers.  Children  should  be  given  a  dose  of  castor 
oil,  or  of  compound  jalap,  in  the  evening,  or  an  enema 
composed  of  two  drachms  of  tincture  of  iron  and  six  ounces 
of  water :  if  these  measures  fail,  turpentine  may  be  tried. 

As  a  rule  tape-worms  are  most  common  in  adults,  and 
round-worms  in  children ;  thread  or  matv-worms  may  occur 
in  either  children  or  adults ;  the  variety  of  worms  present 
can  only  be  positively  ascertained  by  actual  obser\'ation,  the 
symptoms  arising  from  either  class  being  often  so  very 
similar.  The  stools  should  be  carefully  washed  and  examined 
daily,  when  either  joints  of  the  tape-worm,  or  a  round 
worm,  or  maw-worms,  will  eventually  be  discovered  if  the 
unhealthy  state  arises  from  such  parasites.  It  should  be  a 
rule  not  to  give  any  of  the  medicines  mentioned  for  worms 
until  their  presence  has  been  actually  ascertained  by  such 
inspection  of  the  stools. 

WORMS  IN  THE  NOSE.— The  affection  generally  de- 
scribed as  worms  in  the  nose,  or  Peenaah,  is  in  reality  maggots 
in  the  nose.  It  is  a  malady  almost  entirely  confined  to  the 
lower  class  of  dirty  Natives.    A  fly,  supposed  to  be  the 
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housefly,  enters  the  nostrils  and  deposits  larvae  or  eggs  within, 
which  eventually  become  maggots.  If  any  disease  causing 
discharge  from  the  nostrils  exists,  the  flies  are  attracted,  and 
are  most  likely  to  effect  entrance.  Anyone  may  daily  notice 
flies  clustering  about  the  eyes  and  nostrils  of  dirty  Natives, 
particularly  children,  the  latter  taking  little  trouble  to  rid 
themselves  of  the  nuisance.  At  such  times,  or  during 
sleep  or  weakness  from  disease,  the  fiies  enter  the  passage, 
and  maggots  in  the  nose  is  the  result.  Sometimes  one  or 
two  maggots  are  passed  daily,  at  others  several  dozens  may 
be  passed  or  extracted.  In  feeble  persons  they  sometimes 
consume  not  only  the  interior  of  the  nostrils,  but  even  eat 
their  way  through  the  skin  of  the  nose,  and  into  the  mouth. 
The  best  application  is  carbolic  acid  lotion,  or  black  wash, 
injected  with  a  syringe.  When  visible  the  maggots  should 
be  extracted  with  a  pair  of  forceps. 
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CHAPTER  III. 

ACCIDENTS  AND  INJUEIES. 

INSTRTJMENTS  REaiJIRED.  —  The  instruments  and 
appliances  required  in  ordinary  surgical  practice  are — 


1.  The  Probe.  4.  The  Abscess  Lancet. 

2.  The  Director.  5.  The  Curved  Knife,  ( 

3.  The  Caustic  Case,  or  Bistoury. 

'^omm.  6.  The  Blunt  ICnife. 

X  2 
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7.  The  Tenactjltjm. 

8.  The  Forceps. 

9.  The  Gum  Lancet. 


10.  The  Vaccinating,  or 

Bleeding  Lancet. 
IL  The  Curyed  Needle. 


12.  Scissors. 


These  instruments  are  contained  in  a  small  leathern  case, 
m  which  also  a  little  lint,  ligature  silk,  and  plaster  may  be 
carried  ;  the  whole  passing  conveniently  into  a  smaU  pocket. 

1  The  Probe  is  a  piece  of  silver  wire,  sufficiently 
flexible  to  admit  of  bending  without  breaking,  and  used  for 
the  pmrpose  of  probing  wounds,  to  ascertain  their  depth,  or 
if  foreign  bodies  are  present  or  not.  .  i„ 

2  The  Director  is  a  thicker  piece  of  silver  wire,  deeply 
.rooved  on  one  side,  and  used  to  guide  the  sm-geon's  knife 
when  opening  sinuses  or  fistulcB.    The  director  is  first  passe 
^here     is  wlhed  to  cut,  and  the  knife  is  then  thrust  m  the 

^T^^Ca"        or  holder,  is  a  silver  tube  for 

'^Td^CESS  lancet  is  a  large  lancet,  with  broad 
shouldered  blade,  used  for  opening  abscesses. 

5.  The  Curved  Knife,  or  Bistoury,  is  a  thm  knite. 
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approaching  the  semi-circiilar  shape,  used  with  the  director 
for  opening  deep  sinuses  ox  fistulcB. 

6.  The  Blunt  Knife,  or  Spatula,  is  chiefly  used  for 
spreading  ointments  or  plasters. 

7.  The  Tenaculum  is  a  curved,  sharp-pointed,  piece  of 
steel  wire,  set  in  a  handle,  and  used  for  seizing  bleeding  vessels. 

8.  The  Forceps  are  pincers,  with  or  without  a  spring 
attached,  used  for  taking  off  dressings,  seizing  foreign 
bodies,  &c. 

9.  The  G-um  Lancet  is  of  peculiar  shape,  having  a  small 
cutting  surface  projecting  from  the  end,  used  for  lancing  the 
gums. 

10.  The  Bleeding,  or  Vaccinating  Lancet,  is  used,  as  its 
name  implies ;  also  for  opening  small  abscesses.  But  the 
instrument  employed  either  for  bleeding  or  vaccinating 
should  not  be  applied  to  any  other  purpose. 

11.  The  Curved  Needle  is  a  bent,  flat-shaped  needle, 
used  for  applying  stitches  to  wounds. 

12.  The  Scissors  should  be  sharp  and  pointed. 

In  addition  to  the  ordinary  instruments  described  above 
as  contained  in  the  pocket-case,  the  following  articles  will 
be  required  in  the  medicine-chest  for  use  in  surgical 
cases  : — 

1.  Catheters,  Flexible.  4.  Lint. 

2.  Bandages.  5.  Sponge. 

3.  Plasters.  6.  Tourniquet. 

1.  Catheters,  Flexible. — Catheters  are  instruments  for 
drawing  off  the  urine,  and  three  of  different  sizes  of  the 
flexible — not  metallic — kind  should  be  carried  in  the 
medicine-chest.  It  sometimes  happens  after  accidents,  as 
for  instance  fractured  thigh,  that  the  person  cannot  make 
water  and  may  require  the  catheter  passed.  And  although 
this  is  an  operation  demanding  surgical  skill,  it  will  be 
better  for  it  to  be  attempted  without  such  special  skill  than 


310 


ACCIDENTS  AND  INJURIES. 


for  the  patient  to  be  left  without  endeavours  towards  relief, 
and  exposed  to  the  risk  of  the  urinary  passages  bursting, 
with  often  fatal  consequences.  By  attention  to  the  following 
directions,  and  with  a  flexible  catheter,  injury  can  scarcely 
be  inflicted.  The  wire  should  be  taken  out  of  the  tube  of 
the  catheter,  and  the  latter  should  be  warmed  in  tepid  water, 
then  dried  and  oiled.  Next  let  the  head  of  the  penis  be 
grasped  with  the  fingers  and  thumb  of  the  left  hand,  and  the 
organ  extended  upwards  and  forwards.  Next  insert  tlie 
point  of  the  warmed  and  oiled  catheter,  without  the  wire, 
into  the  orifice  of  the  urinary  passage ;  then  press  steadily 
on,  and  the  instrument,  in  the  absence  of  permanent 
stricture,  will  pass  into  the  bladder,  and  urine  will  flow.  The 
use  of  silver  or  metallic  catheters,  or  of  flexible  catheters 
ivith  the  wire  inserted,  requires  special  surgical  skill,  and 
should  not  be  attempted.  The  sizes  of  the  catheters  recom- 
mended for  the  travelling-chest,  are  those  known  as 
Nos.  2,  4,  and  8. 

2.  Bandages  or  Eollers  are  made  of  strips  of  linen, 
calico,  or  flannel,  varying  in  breadth  from  one  to  three,  five, 
or  more  inches,  and  in  length  from  one  to  six,  eight,  or  ten 
yaxds.  A  bandage  for  the  arm  should  be  about  two  inches 
wide  by  eight  yards  long;  a  leg  bandage  two-and-a-half 
inches  wide  by  ten  yards  long ;  and  a  bandage  for  the  body 
five  inches  wide  by  twelve  yards  long.  As  far  as  possible  a 
bandage  ought  to  be  made  of  one  continuous  piece  without 
any  joinings,  and  the  selvedges  should  always  be  torn  oflF. 
The  surfaces  and  edges  should  be  as  smooth  and  even  as  they 

can  be  made,  and  there  should  be  no- 
thing which  can  press  unequally  on  the 
skin,  or  irritate  it  in  any  way.  Ban- 
dages should  be  kept  ready  tightly  and 
longitudinally  rolled  up:  hence  their  name  'rollers.'  Besides 
the  roller  there  are  compound  bandages,  as  the  T  shaped 
bandage,  described  under  Protrusion  of  the  Boiuel ;  the  figure 
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of  CO  shaped  bandage,  described  under  Fractured  Clavicle ;  the 
four-tailed  bandage,  described  under  Fracture  of  the  J aw  \  and 
various  other  forms.  The  principal  uses  of  bandages  are  to 
keep  on  dressings,  to  protect  diseased  or  wounded  parts  from 
injury,  and  to  place  restraint  on  motion  of  injured  parts, 
also  to  afford  support  to  muscles  and  vessels.  In  applying  a 
bandage  the  roll  should  be  held  as  represented  below,  and  it 
should  be  passed  from  one  hand  to  the  other  as  it  encircles 
the  limb.    A  bandage  should  be  first  applied  to  the  extremity 


of  the  limb,  where  it  should  be  tightest,  gradually  becoming 
more  slack  as  it  ascends,  and  each  fold  should  overlap  about 
one  third  of  the  previous  one.  No  part  must  be  '  skipped ' 
or  left  uncovered  by  the  bandage,  or  swelling  of  such  part 
will  very  probably  occur,  and  the  roller  will  become  loosened 
and  easily  detached.    {Vide  figure  above  and  next  page.) 

Where  the  limb  increases  in  size  the  bandage  must  be 
turned  on  itself,  as  represented  in  the  sketches.  Whenever  a 
bandage  is  changed  the  part  over  which  it  has  been  applied 
should  be  sponged  with  soap  and  water,  both  for  the  sake  of 
cleanliness,  and  also  to  prevent  the  irritation  from  the 
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bandage,  which  is  sometimes  very  troublesome.  When  a 
bandage  has  to  be  applied  to  the  head,  the  hair  ought  to  be 

combed,  so  that  it  may  lie  fiat 
and  not  make  unequal  pres- 
sure on  the  scalp. 

When  a  bandage  is  used 
to  give  support,  or  to  make 
pressure,  great  care  should  be 
taken  that  it  is  not  too  tight 
in  any  part  of  its  course. 
Cases  are  on  record  even  in 
Europe  in  which  mortifica- 
tion of  the  limb  has  been 
caused  by  too  tight  a  band- 


age, and  injurious  results  of 
similar    character    are  fre- 


quent in  the  practice  of 
native  '  hukeems,'  or  'jarrahs,'  who  do  not  understand 
the  physiology  of  the  circulation  of  the  blood.  It  is 
particularly  necessary  to  bear  this  caution  in  mind  when 
applying  a  bandage  to  a  limb  that  has  been  recently 
fractured.  In  such  cases  the  parts  are  liable  to  swell, 
and  a  bandage  which  at  the  time  of  its  application  was 
sufficiently  easy  may  soon  become  so  tight  as  to  cause  a 
dangerous  constriction,  and  this  is  especially  liable  to  hap- 
pen if  the  limb  is  allowed  to  hang  down.  In  cases  of  bad 
fracture,  or  any  severe  injury,  the  bandage  should  be  applied 
loosely  in  the  first  instance,  particularly  in  the  neighbourhood 
of  the  injury,  and  as  the  swelling  decreases  the  bandage  may 
be  tightened.  As  the  nails  are  always  left  uncovered  in  the 
application  of  bandages,  it  is  a  good  and  easy  test  of  the  state 
of  the  circulation  to  make  pressure  upon  them,  and  to 
observe  at  what  rate  the  return  of  blood  takes  place.  If  the 
circulation  is  free,  the  white  mark  which  is  made  by  pressing 
upon  the  nail  ought  to  disappear  at  once  when  the  pressure 
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is  removed.  But  if  it  lingers  and  fades  away  slowly,  the 
injui-ed  limb  is  too  tightly  bound,  and  bandages  and  splints 
should  be  loosened,  or  even  removed,  at  once. 

3.  Plastees  are  made  by  spreading  the  material  on 
calico,  or  sometimes  on  leather.  The  stick  of  plaster  should 
be  rubbed  with  a  heated  plaster  iron  made  for  the  purpose, 
or  with  a  hot  knife,  when  it  will  melt  and  fall  on  the  cloth. 
Or  it  may  be  melted  in  a  small  saucepan  and  poured  on  the 
calico.  It  must  then  be  evenly  spread  with  the  knife  while 
warm.  Plasters  are  spread  on  leather  when  it  is  required  to 
afford  more  support  to  the  part  affected  than  would  be  given 
by  calico ;  as  for  instance  to  fractmed  limbs  after  the  splints 
are  dispensed  with.  Adhesive  plaster  is  the  variety  generally 
used  for  wounds.  Plaster  may  be  carried  ready  spread,  but 
should  be  rolled  up  with  oiled  paper  to  prevent  it  sticking 
together. 

4.  Lint  is  required  for  many  purposes  ;  for  cleansing 
wounds,  for  making  small  pads,  and  for  spreading  ointment 
on,  when  a  thicker  substance  than  linen  is  desirable  as  a 
covering  for  wounds. 

5.  Sponge  is  useful  for  the  purpose  of  conveying  a  stream 
of  water  (from  a  saturated  sponge)  to  a  wounded  or  diseased 
part.  But  sponge  should  not  be  used  for  the  purpose  of 
cleansing  wounds  or  ulcers,  as  it  is  liable  to  become  dirty 
and  contaminated  by  the  discharge,  from  which  washing  will 
scarcely  free  its  porous  substance.  Lint,  tow,  or  linen  rag, 
which  should  be  afterwards  destroyed,  should  be  generally 
used  for  cleaning  away  discharges. 

6.  Tourniquet. — This  is  a  strip  of  strong  cloth  about  an 
inch  and  a  half  wide,  furnished  with  a  buckle  and  pad,  as 
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here  shown.  It  is  used  to  stop  bleeding  or  hemorrhage  by 
being  buckled  round  the  limb  above  the  bleeding  part,  the 
pad  being  placed  over  the  main  artery.  Or  a  tourniquet  may 
be  extemporised  as  figured  at  page  322. 

THE  IMMEDIATE  AND  GENERAL  TREATMENT  OF 
ACCIDENTS  AND  INJURIES.— The  immediate  and  general 
treatment  of  local  injuries  may  be  conducted  according  to 
the  following  rules.  Separate  and  succeeding  paragraphs  will 
deal  more  clearly  with  the  special  treatment  of  particular 
injuries : — 

1.  The  history  of  the  accident  and  the  place  of  injury 
should  be  ascertained  by  a  few  clear  questions  addressed  to 
the  patient  himself  if  he  is  sensible  and  able  to  speak,  or 
otherwise  to  the  bystanders. 

2.  If  the  patient  is  insensible,  place  him  on  the  ground 
or  floor,  lying  rather  on  one  side,  and  with  the  head  raised  to 
the  level  of  the  body  by  a  pillow  or  other  soft  substance. 
This  will  tend  to  render  the  breathing  more  easy  than  it 
would  be  if  the  patient  lay  on  the  back.  Then  remove  the 
neck  tie  and  collar,  and  split  open  or  unbutton  any  clothing 
pressing  upon  the  neck,  chest,  or  abdomen. 

3.  The  face  and  chest  should  be  sprinkled  with  cold 
water  and  then  wiped  dry,  and  some  cold  water  may  be  drimk 
if  the  power  of  swallowing  remains.  Stimulants,  as  wine  or 
brandy,  should  not  be  hastily  given,  without  evidence  of 
their  being  needed. 

4.  As  a  rule,  immediate  bleeding  is  not  advisable  after 
any  accident. 

5.  Examine  the  limbs  one  by  one.  If  there  is  bleeding, 
note  where  it  comes  from,  and  follow  the  directions  given 
under  Bleeding  or  Hcemorrhage.  The  prominent  parts  of 
the  limbs  may  be  examined  by  touch  with  very  little  move- 
ment of  the  whole  body,  and  any  change  of  outline  or  form 
will  probably  be  recognised  by  the  eye. 

6.  If  there  be  distinct  local  injury,  it  should  be  treated, 
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if  possible,  at  once,  in  the  manner  described  under  the  dif- 
ferent headings. 

7.  If  it  is  necessary  to  move  a  person  after  any  injury, 
especially  of  the  head,  the  patient  should  be  carried  while 
lying  down.  He  should  not  on  any  account  be  allowed  to 
mount  a  horse,  to  sit  upright  in  a  vehicle,  or  even  to  walk. 

.  8.  Allow  no  useless  talking  to,  or  in  the  hearing  of  the 
patient,  and  banish  from  his  presence  all,  except  those  neces- 
sary for  his  comfort  and  attendance. 

9.  In  all  cases  of  serious  injmy  sm-gical  aid  should  be 
procured  as  soon  as  practicable.  When  sending  for  a  surgeon 
the  message  should  be  as  clear  as  possible,  and  if  practicable 
a  written  one.  The  directions  in  this  book  are  not  intended 
to  supersede  resorting  to  surgical  skill  whenever  obtainable. 
But  they  may  form  a  convenient  code  of  rules  to  be  acted  on 
until  the  surgeon  may  arrive,  or  when  professional  aid  cannot 
be  obtained. 

COURSE  OF  THE  BLOOD-VESSELS.— Before  proceeding 
to  indicate  the  measures  to  be  taken  to  stop  bleeding  from 
wounds,  the  courses  of  the  principal  blood-vessels  are  briefly 
sketched. 

The  circulation  of  the  blood  throughout  the  body  is 
carried  on  by  the  heart,  as  the  central  receiving  and  pro- 
pelling organ,  and  by  blood-vessels  connected  with  it.  Omit- 
ting all  reference  to  the  circulation  through  the  lungs,  ar- 
ranged for  the  purpose  of  oxygenating  and  renewing  that 
blood  which  has  already  supplied  the  general  tissues,  it  will 
be  well  to  speak  of  blood-vessels  in  the  two  divisions  of 
aHeries  and  veins^  the  former  carrying  bright  red  arterial 
blood  to  the  different  parts  of  the  body  from  the  heart,  and 
having  a  distinct  pulse  at  each  beat  of  the  heart ;  the  latter 
carrying  dull  red  or  dark  blood  from  the  various  parts  of  the 
frame  hack  to  the  heart,  and  not  possessing  any  distinct  pul- 
sation. 

The  main  arteries  pursue  a  tolerably  direct  course  to  the 
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Fig.  1. 


various  limbs,  and  are  placed,  as  a  rule,  not  very  near  to  the 
surface  of  the  body  ;  the  position  they  occupy  is  the  sheltered 
one  on  the  inside  of  each  limb. 

The  veins  run  in  two  sets — superficial,  which  are  abun- 
dant in  number,  communicate  freely  with  each  other,  and 
run  a  tortuous  and  twisted  course — deep,  which  for  the  most 
part  are  situated  side  by  side  with  the  large  artery,  and  are 
more  direct. 

An  outline  of  the  course  of  the  main  vessels  will  not  be 
difficult  to  remember,  and  will  be  a  necessary  guide  to  the 
ready  arrest  of  bleeding. 

In  the  following  drawings  (Figs.  1,  2,  3,  4,  and  5),  the 
dark  vessels  represent  veins,  and  the  light  vessels  arteries. 

The  letter  a  in  the  drawings  signifies 
artery,  the  v  signifies  veins. 

There  is  on  each  side  of  the  neck 
a  large  artery  (carotid,  Fig.  1)  which 
carries  blood  from  the  chest  to  the  neck 
and  head.  It  runs  in  a  line  from  the 
inner  end  of  the  collar-bone  to  the  angle 
of  the  lower  jaw,  and  the  pulsation  is 
throughout  fairly  evident  to  the  finger. 
The  deep  jugular  vein  lies  very  nearly 
parallel  to  the  artery;  the  superficial 
jugular  vein  is  near  the  surface,  and 
can  be  seen  under  the  skin. 
The  large  artery  (subclavian,  Fig.  2)  which  supplies  the 
upper  extremity  with  blood  passes  out  of  the  chest  directly 
over  the  uppermost  or  first  rib,  and  then  curves  downwards 
towards  the  arm.  In  the  armpit  the  artery  may  be  felt 
beating  by  pressing  against  the  arm-bone  near  the  top  of 
the  hollow  of  the  arm-pit.  From  this  point  it  runs  onwards 
to  the  elbows,  keeping  on  the  inside  of  the  arm,  and  to  the 
inner  side  of  the  prominent  muscle  {biceps)  of  the  arm. 
is  accompanied  by  parallel  veins. 
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Just  below  the  bend  of  the  arm  the  artery  (Fig.  3)  divides 
into  two,  one  (now  called  radial)  taking  the  line  of  the  outer 
bone  of  the  forearm,  the  other  {ulnar)  lying  almost  parallel 
with  the  inner  bone.  In  the  upper  part  of  their  course 
pulsation  is  not  well  felt,  as  they  are  covered  with  muscles. 
At  the  wrist  joint  both  vessels  may  be  felt  beating. 


Fig.  2.  I'ig-  3- 


The  large  artery  of  the  lower  extremity  {femoral.  Fig.  5) 
passes  out  from  the  groin,  lying  about  the  middle  of  the 
crease  of  the  groin,  and  almost  at  right  angles  to  it.  From 
this  point  it  runs  onwards  inclining  to  the  inside,  and  turn- 
ing round  a  little  below  the  middle  of  the  thigh  bone  into 
the  ham.  In  the  upper  three  inches  of  its  course  the  artery 
lies  very  superficial,  and  may  be  felt  pulsating.  It  then 
becomes  deeper  seated,  but  may  still  be  compressed  against 
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Tiff.  6. 


the  thigh  bone.  The  artery  is  accompanied  by  a  large  vein 
which  lies  at  first  to  the  inner  side,  but  afterwards  behind. 

Several  smaller  and  one  large  branch  are 
given  off  as  the  artery  passes  through  the 
thigh.    {Vide  Fig.  5.) 

As  in  the  arm  at  the  elbow,  the 
main  artery  at  the  knee  divides  into  two 
(called  the  anterior  and  posterior  tibial). 
Botli  are  deeply  seated  and  covered  with 
muscles,  and  their  pulsation,  except 
near  the  ankle  joint,  is  not  easily  de- 
tected. 

The  foot,  like  the  hand,  is  supplied 
with  small  branches  from  the  two  ar- 
teries. 

BLEEDING  OR  HEMORRHAGE  — 

A  knowledge  of  the  course  of  the  prin- 
cipal blood-vessels  may  be  obtained  by 
seeking  out  their  course  on  the  living 
subject,  by  the  pulsation  they  aflford. 
Wherever  an  artery  can  be  felt  beating, 
pressure  (especially  if  against  a  bone) 
made  with  either  the  fingers,  or  by  other 
means,  will  stop  bleeding  taking  place  from  any  wound 
below  the  part  in  the  limbs ;  or,  when  pressure  is  made  on 
the  carotid  artery  in  the  neck  {vide  pp.  316,  320),  above 
the  part  on  the  head.    It  must  be  understood  that  bleed- 
ing from  arteries  is  ordinarily  recognized  by  vividly  scarlet 
blood  rushing  out  in  jets,  or  jerks.    Bleeding  from  veins 
is  known  by  the  black  appearance  of  the  blood,  and  by 
its    flowing   in   a   continuous  stream,   and  not  in  jets. 
When,  however,  an  artery  is  wounded  deep  down  in  the 
substance  of  a  limb,  the  jet,  or  jerk,  may  be  absent,  and 
from  retention  in  the  deep  wound  the  blood,  although 
arterial,  may  become  darker  than  it  would  otherwise  be. 
Bleeding  from  a  large  artery  is  dangerous,  and  will  not  stop 
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■without  surgical  treatment.  Bleeding  from  veins  is  not 
often  dangerous,  and  will  generally  stop  without  surgical 
treatment.  The  reasons  why  arteries  continue  bleeding  and 
yeins  do  not  are  found  in  the  difference  of  structure,  and 
in  the  manner  of  circulation  of  the  blood.  Arteries  are 
elastic  tubes,  remaining  open  when  cut  by  their  own  elasti- 
city, and  carrying  blood  away  from  the  heart  to  the  surface 
of  the  body.  Veins  are  not  elastic,  have  a  tendency  to  close 
when  cut,  and  convey  blood  from  the  surface  of  the  body. 

Bleeding  or  Hcemorrhage  may  be  either  external  from 
the  blood-vessels  above  described,  or  it  may  be  internal  from 
deeper  seated  vessels.  External  bleeding,  except  from  a 
wounded  artery  of  considerable  size,  is  seldom  dangerous  to 
life.  It  generally  stops  on  the  application  of  pressure,  or 
when  the  person  becomes  faint.  Bleeding  from  a  wound 
may  in  general  be  stopped  by  pressm-e  with  the  finger,  or 
with  a  bit  of  cork,  or  a  hard  linen  pad ;  especially  if  the 
wounded  part  is  over  a  bone,  as,  for,  instance,  on  the  skull, 
or  on  parts  of  the  face  where  pressure  can  be  made  against 
the  bone.  But  if  this  does  not  succeed,  each  edge  of  the 
woimd  must  be  lifted  up,  carefully  examined,  and  if  any  jet  of 
blood  is  seen,  it  may  be  presumed  some  artery  is  wounded. 
If  of  large  size,  or  if  not  stopped  by  pressure  even  if  of  small 
calibre,  it  will  require  tying.  If  the  larger  artery  of  the 
arm  or  leg  is  injured,  an  operation  involving  a  dangerous 
dissection  is  necessitated  which  can  only  be  undertaken  by  a 
skilled  surgeon.  When  the  artery  is  of  smaller  size,  and 
can  be  seen  by  turning  up  the  flaps  of  the  wound,  the  point 
of  a  tenaculum  (A)  should  then  be  applied  as  nearly  as 
possible  to  it,  and  the  spouting  mouth  (B)  drawn  up  suffi- 
ciently to  pass  a  strong  thread  or  silk  round  it  below  the 
tenaculum.  One  end  of  the  silk  should  then  be  passed 
through  the  other,  and  both  ends  drawn  steadily  till  the 
blood  ceases  to  flow  from  the  vessel,  the  mouth  of  which  is 
seen  gaping,  open,  and  white.  The  knot  should  then  be 
completed     Any  other  spouting  vessel  must  be  hooked  up 


320  ACCIDENTS  AND  INJURIES. 

and  tied  in  the  same  way.  After  which,  if  the  bleeding 
cease,  the  wound  may  be  brought  together  by  plaster,  the 

ends  of  the  ligature  remaining  outside. 
The  ligatiu-e  will  come  away  with  the 
discharge  in  five  or  six  days'  time,  or  at 
an  earlier  period  if  on  a  small  vessel. 
The  method  of  seizing  and  tying  a  small 
artery  is  here  shown.  Instead  of  the  tenaculum,  a  pair  of 
forceps  may  be  used  to  take  up  the  mouth  of  the  artery. 

When  wounds  happen  in  the  limbs,  involving  injuries  of 
larger  arteries,  they  are  followed  by  much  and  continued 
bleeding,  which  cannot  be  controlled  by  pressure  on,  or  near 
the  wound;  neither  can  the  dissection  in  search  of  the 
wounded  vessel  be  undertaken  without  surgical  knowledge. 
But  the  bleeding  may  be  temporarily  stopped  with  little 
difficulty  by  an  unprofessional  person,  and  so  afford  time  for 
the  arrival  of  surgical  aid. 

When  bleeding  occurs  from  any  part  of  the  head  or  neck, 
it  will  be  from  some  branch  of  the  carotid  artery.  To  arrest 
this,  pressure  should  be  employed  in  the  neck  over  the  course 
of  this  artery  {vide  p.  316)  in  a  direction  rather  inwards  and 
backwards,  so  as  to  press  the  vessel  against  the  side  projections 
of  the  bones  of  the  neck.  This  pressure  is  best  accomplished 
with  the  fingers. 

If  the  bleeding  be  from  a 
wound  in  the  arm  near  the 
armpit,  a  bystander  should 
press  his  thumb  firmly  into  the 
neck  behind  the  middle  of  the 
collar-bone,  which  will  stop 
the  flow  of  blood  through  the 
great  artery  of  the  arm  as  it  is 
first  coming  out  of  the  chest. 
As,  however,  the  pressure  thus 
made  soon  tires  the  thumb,  the  handle  of  a  large  key, 
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or  other  object  of  similar  shape,  wrapped  in  three  or  four 
folds  of  linen,  may  be  pressed  behind  the  middle  of  the 
collar-bone,  and  held  without  fatigue  for  an  indefinite  time 
till  sm-gical  assistance  can  be  obtained,  or  if  the  bleeding 
comes  from  a  small  artery,  until  the  blood  ceases  to  flow, 
which  may  be  ascertained  by  slightly  and  gradually  dimin- 
ishing the  pressure. 

If  the  bleeding  is  from  a  wound  in  the  forearm  or  below 
the  elbow,  the  brachial  artery  should  be  controlled  by  com- 
pression with  the  fingers  on  the  inner  side  of  the  arm  in 
the  position  of  the  artery,  or  by  the  application  of  the  toiu-- 
niquet  round  the  limb,  or  by  the  handkerchief  and  stick  as 
figm-ed  at  page  322. 

For  the  method  of  stopping  bleeding  from  the  palm  of 
the  hand  {vide  'Wounds  of  the  Palm  of  the  Hand,'  p.  394). 

If  there  is  very  severe 
bleeding  from  a  wound  in  the 
leg  or  thigh,  especially  if  high 
up  in  the  latter,  the  great 
artery  which  supplies  the  limb 
may  be  pressed  so  as  to  pre- 
vent the  flow,  by  applying  the 
thumbs  with  some  force  im- 
mediately below  the  crease  of 
the  groin.  This  pressure  is 
made  with  less  difficulty  than 
when  necessary  behind  the 
collar-bone,  but  the  door-key 
or  other  convenient  instru- 
ment may  be  used. 

When  the  bleeding  is  be- 
low the  middle  of  the  thigh 
or  the  middle  of  the  upper 
arm,  a  substitute  for  the  tourniquet  may  be  used,  composed 
of  a  stout  pockethandkerchief  and  a  piece  of  tough  stick, 
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which  is  to  be  applied  as  follows :— Pass  the  handkerchief 
once  or  twice  round  the  limb,  some  distance  if  possible,  above 

the  wound.  Then 
push  the  stick  between 
the  handkerchief  and 
the  skin,  and  twist  the 
stick  so  that  it  screws 
the  handkerchief  until 
the  blood  ceases  to 
flow.  The  twisting 
should  only  be  con- 
tinued till  the  bleed- 
ing stops,  as  the  appli- 
cation of  more  pressure 
than  is  necessary  to  effect  this  will  bruise  the  limb. 

The  surgical  tourniquet,  for  which  the  stick  and  handker- 
chief is  a  substitute,  has  already  been  described  (page  313). 
When  a  tourniquet  is  not  at  hand,  or  when  no  one  knows 
how  to  apply  the  tourniquet,  the  stick  and  handkerchief 
used  as  directed  will  answer  the  purpose  very  well,  until 
skilled  assistance  can  be  obtained. 

BLEEDING  FROM  THE  NOSE.— This  may  result  from 
direct  injury,  as  a  blow ;  or  it  may  occur  from  a  plethoric  or 
too  full  condition  of  system ;  or,  on  the  other  hand,  from  a 
thin,  poor  state  of  the  blood,  as  happens  in  scurvy,  or  m 
debiHty,  the  result  of  fever,  and  malarious  poisoning.  If  the 
bleeding  arises  from  a  blow,  it  will  probably  stop  after  a  few 
minutes,  and  the  application  of  cold  water  to  the  face  and 
back  If  it  continue,  a  pinch  of  powdered  alum  dissolved  m 
a  couple  of  tablespoonfuls  of  cold  water  may  be  thrown  up 
the  nostrils  with  a  syringe.  If  bleeding  from  the  nose 
depends  on  too  full  a  condition  of  system,  and  reciirnng, 
perhaps,  periodically,  low  diet,  purgatives  (Eecipes  1  and  17), 
especially  if  costiveness  is  present,  and  sulphuric  acid 
(Kecipes   79,   80),  are  the  proper  remedies.  Moderate 
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bleeding  from  the  nose  may  he  regarded  as  salutary,  when 
the  person  is  red-faced,  plethoric,  and  subject  to  headache  or 
giddiness.  It  is  then  an  effort  of  natm-e  to  relieve  herself, 
and  unless  violent,  should  not  be  suddenly  restrained.  If 
the  bleeding  appears  to  depend  on  too  low  a  condition  of 
the  system,  preparations  of  quinine  and  iron  (Eecipes  20,  21, 
23)  are  necessary,  and  the  diet  must  be  liberal.  Bleeding 
from  the  nose  frequently  occurs  to  children,  and  in  the 
majority  of  cases  a  thin,  depraved  condition  of  blood  is  the 
cause,  and  the  complaint  must  be  treated  accordingly.  In 
all  cases  of  obstinate  bleeding  from  the  nose,  the  body  should 
be  kept  in  the  upright  posture,  and  the  hands  should  be 
raised  and  held  by  other  persons  above  the  head.  A  bladder 
of  ice  may  be  applied  to  the  forehead,  a  piece  of  cold  metal, 
as  a  door-key,  to  the  back,  and  the  patient  may  snuff  up 
powdered  gall  nuts.  The  nostrils  should  also  be  pressed 
together  with  the  thumb  and  fingers  for  half  an  hour.  If 
these  measm-es  do  not  succeed,  plugging  the  nostrils  wiU  be 
required.  The  anterior  part  of  the  nose  is  easily  plugged  by 
inserting  a  roll  of  lint  into  each  nostril,  but  the  posterior 
nostrils  can  only  be  plugged  by  a  surgeon  acquainted  with 
the  anatomy  of  the  parts,  and  the  position  of  the  openings 
from  the  posterior  nostrils  into  the  back  of  the  mouth  or 
throat. 

BLEEDING  FEOM  LEECH  BITES.— Leech  bites  some- 
times give  much  trouble  from  continued  bleeding.  If  the 
person  is  moderately  strong,  and  the  loss  of  blood  is  only 
from  one  or  two  wounds,  it  may  generally  be  allowed  to  go 
on,  and  it  will  stop  in  a  few  hours.  But  if  in  delicate 
people  or  children,  the  loss  of  blood  must  be  stopped  at  once, 
more  especially  if  the  patient  is  to  be  left  dming  the  night. 
This  is  usually  effected  by  the  application  of  cold  water,  or 
by  pressure  with  the  finger,  through  which  bleeding  cannot 
take  place,  continued  if  necessary  for  an  hour.  If  this  does 
not  succeed,  tincture  of  iron  applied  with  a  camel-hair  brush 
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may  be  used ;  or  pledgets  of  lint  dipped  in  spirits  of  wine 
may  he  pressed  into  the  holes ;  or  the  latter  may  be  touched 
with  a  finely  pointed  stick  of  caustic.  Occasionally,  it  has 
been  found  necessary  to  pass  a  needle  through  the  skin 
under  the  bite,  and  to  tie  a  ligature  below  the  needle  in  the 
form  of  a  figure  of  8  knot. 

To  avoid  trouble  from  bleeding  leech  bites,  it  is  well 
when  practicable  to  apply  leeches  over  some  bone,  in  order 
that  pressure,  if  required,  may  be  placed  effectively.  The 
main  rule  with  regard  to  children  is  to  employ  small  leeches. 
Two  little  leeches  may  be  used  instead  of  one  large  one,  the 
bites  of  the  former  rarely  bleeding  so  much  after  their 
removal. 

BLEEDING  FROM  THE  SOCKET  OF  A  TOOTH.— This 
variety  of  bleeding  is  sometimes  very  troublesome  or  profuse 
after  the  extraction  or  accidental  loss  of  a  tooth.  It  may  be 
readily  stopped  by  applying  a  plug  of  lint  to  the  part, 
shutting  the  teeth  close,  and  running  a  bandage  round  the 
chin  and  head  to  prevent  the  mouth  being  opened  for  several 
hours,  during  which  time  the  pressure  thus  excited  stops  the 
bleeding.  Or  the  extracted  tooth  may  be  returned  to  its 
socket  to  act  as  a  plug,  the  chin  being  bandaged  as  above. 

BLEEDING,  INTERNAL.— This  occurs  from  injury  or 
disease  of  internal  blood-vessels.  The  bleeding  may  take 
place  into  the  lungs  when  the  blood  is  coughed  up  ;  into  the 
stomach  when  the  blood  is  vomited  up ;  into  the  bowels 
when  it  is  passed  by  stool ;  into  the  bladder  when  it  escapes 
with  the  urine;  or  into  other  cavities  of  the  body  from 
which  there  is  no  outlet,  as,  for  instance,  within  the  skull. 
Internal  bleeding,  excepting  when  into  the  cavity  of  the 
skull,  is  accompanied  by  great  depression  and  faintness,  by 
cold  perspirations,  by  feeble  intermittent  pulse ;  the  condi- 
tions described  as  collapse  being,  in  fact,  present.  When 
bleeding  takes  place  within  the  head,  laboured  or  stertorous 
breathing  and  insensibility,  as  described  under  Apoplexy,  are 
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the  chief  results.  Perfect  rest,  acid  drinks,  keeping  the 
body  cool,  acetate  of  lead  pills  (Kecipe  84),  and  very  low 
diet  are  the  principal  remedial  means.  But  each  variety  of 
internal  bleeding  requires  skilled  treatment,  and  further 
remarks  would  be  misplaced  in  a  work  of  this  scope. 

BLISTERS.— This  term  signifies  the  formation  of  watery 
fluid  between  the  upper  and  middle  layers  of  the  skin.  They 
generally  result  from  continued  friction,  as  for  instance  of 
an  ill-fitting  boot,  on  the  toes  or  heel.  Or  they  may  be  pro- 
duced by  irritating  substances  applied  to  the  skin,  or  arise 
from  burns  or  scalds.  The  proper  method  of  treating  a 
blister,  however  produced,  is,  if  very  small,  to  let  it  alone, 
when  the  contained  fluid  may  be  absorbed,  and  the  upper 
layer  of  the  skin  will  eventually  peel  off,  leaving  a  healed 
surface  below.  If  the  blister  is  large,  it  should  be  pricked 
at  the  most  dependent  position,  and  the  water  should  be 
allowed  to  drain  out.  The  loose  skin  above  should  be  pre- 
served as  long  as  possible,  as  it  forms  the  best  covering  for 
the  tender  surface  below.  It  should  be  protected  by  simple 
ointment  (Eecipe  103)  spread  on  lint,  and  the  part  should 
be  carefully  guarded  from  any  friction  or  injury. 

BETJISES. — By  bruises  are  understood  injiu-ies  in  which 
the  skin  is  not  broken.  These  may  be  of  a  very  slight,  or  a 
very  severe  description.  In  the  first  variety  the  surface  of 
the  skin  only  is  injured,  but  the  little  blood-vessels  therein 
contained  being  ruptm-ed,  blood  becomes  effused  in  the 
tissues,  and  discolouration  occurs.  The  familiar  instance  of  a 
'  black  eye  '  will  illustrate  this  description  of  bruise.  If  the 
injury  is  more  violent,  a  similar  rupture  of  blood-vessels,  and 
escape  of  blood  takes  place  in  the  muscular  and  other  struc- 
tures beneath  the  skin.  Or,  as  sometimes  happens,  the  skin 
itself  may  escape  injury,  and  the  deeper  parts  alone  suffer. 
In  this  case  discolouration  does  not  become  apparent  until 
twenty-four  hours,  or  longer  after  the  injury.  More  or  less 
bruise,  both  superficial  and  deep-seated,  always  attends 
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injuries,  such  as  sprains,  broken  bones,  and  ditjlocations. 
For  slight  bruises,  such  as  occur  to  children  falling  down, 
the  old-fashioned  remedy  of  brown  paper  steeped  in  brandy- 
is  not  a  bad  application,  or  tincture  of  arnica  may  be  painted 
over  the  injured  surface.  For  more  severe  bruises,  the  best 
treatment  is  to  keep  the  bruised  part  well  raised,  if  practic- 
able, lying  on  a  pillow,  and  fomented  continually  with  hot 
water  and  flannels.  If  the  bruise  is  of  a  serious  nature, 
blisters  will  now  probably  form  on  the  surface  of  the  skin. 
These  must  be  snipped  with  a  pair  of  sharp  scissors  at  the 
most  dependent  part,  and  the  contained  water  allowed  to 
drain  out.  But  the  raised  skin  or  cuticle  should  not  be 
taken  away.  After  the  first  two  days  hot  fomentations  may 
be  gradually  discontinued,  and  a  cold  lead  lotion  (Eecipe 
100)  employed.  In  the  less  severe  cases  cold  applications 
may  be  used  from  the  first.  At  a  still  later  period,  rubbing 
the  part  with  soap  liniment  may  be  adopted.  But  at  first 
frictions  and  liniments  do  more  harm  than  good.  One  part 
of  spirits  of  camphor,  and  three  of  water  used  instead  of  lead 
lotion,  is  said  to  favour  the  disappearance  of  discolouration  ; 
but,  in  reality,  time  and  the  natural  action  of  the  absorbents 
are  the  principal  agents. 

Sometimes  bruised  parts  are  so  badly  injured  as  to 
inflame,  or  a  large  blood-vessel  may  be  ruptured,  and  much 
blood  escape  into  the  tissues.  Under  these  conditions 
abscess  may  form,  the  skin  may  burst,  and  sloughing  or 
mortification  may  occur.  In  such  cases  poultices  of  bread 
or  linseed-meal  must  be  applied,  until  the  mortifying  parts 
separate,  and  the  wound  becomes  clean.  Surgical  inter- 
ference, in  the  form  of  incisions  to  promote  exit  of  matter, 
is  also  not  unfrequently  required. 

BURNS  AND  SCALDS.— The  efi'ect  of  bm-ns  and  scalds 
on  the  skin  is,  in  the  first  instance,  the  same.  They  may  be 
slight,  producing  mere  redness  of  the  surface ;  or  when  more 
severe,  blisters ;  or  when  still  more  severe,  partial  or  total 
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destruction  of  the  parts  injured.  Three  different  degrees  of 
burning  or  scalding  have  been  accepted  as  including  all 
varieties.  1st.  When  the  contact  with  fire  or  water  has 
been  but  a  very  short  time,  and  the  injury  is  that  of  redness, 
or  inflammation  of  the  skin,  with  coincident  severe  pain.  2nd. 
When  blisters  have  formed  from  a  greater  amount  of  heat 
being  applied.  3rd.  When  there  is  destruction  of  the  skin  or 
underlying  structures,  or  where  they  are  changed  into  a  black 
or  yellow  mass,  and  all  vitality  destroyed. 

When  the  clothes  catch  fire  the  sufferer  should  not  on  any 
account  run  about,  as  every  draught  of  air  will  fan  the 
flame.  He  should  lie  down  on  the  floor,  and  roll,  or  be 
rolled  in  a  rug,  table  cover,  carpet,  or  any  convenient  article 
sufficiently  voluminous  and  thick  to  stifle  the  flames.  Or 
such  not  being  available,  the  person  should  roll  on  the  floor, 
until  the  flames  are  mechanically  put  out.  If  water  is  at 
hand,  it  should,  of  course,  be  dashed  on  the  person.  Then 
the  patient  should  be  laid  on  a  bed,  and  if  there  is  much 
shock  to  the  system,  or  faintness,  or  prostration,  some  hot 
coffee,  or  wine  and  water  should  be  at  once  given.  Next 
the  clothing  should  be  removed  by  cutting  it  away  from  the 
injured  parts.  If  the  skin  should  adhere  to  any  part  of 
the  dress,  the  piece  of  the  latter  should  be  left,  rather  than 
the  skin  be  torn  in  taking  it  away.  The  stockings,  especially, 
must  be  removed  with  great  care,  lest  the  cuticle  or  upper 
layer  of  the  skin  separate  with  them,  which  would  materially 
increase  the  sufferings  of  the  patient.  It  will  facilitate  the 
removal  of  the  stockings  if  they  are  first  soaked  with  salad- 
oil. 

A  slight  bm'n  may  be  treated  by  the  application  of 
lint,  or  cloth,  or  plantain  leaf  soaked  in  salad-oil ;  or  the 
part  may  be  covered  with  a  layer  of  cotton  wool  secured  by  a 
bandage.  When  burns  are  severe  and  extensive,  they  are 
accompanied  by  constitutional  symptoms,  such  as  pallor,  cold 
extremities,  cold  perspirations,  quick  irregular  pulse,  and 
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shivering  [vide  Collapse).  In  such  cases  stimulants,  as  wine 
or  brandy  and  water,  and  hot  drinks,  as  tea  and  cofifee,  will 
be  required  at  the  onset,  and  opium  or  chloral  (Recipes  90  or 
93)  may  be  necessary  to  relieve  pain  when  reaction  occurs. 
The  parts  burned  should  be  dressed  with  '  Carron  oil ' 
(Recipe  104),  or  if  this  is  not  at  hand  they  may  be  thickly 
dusted  with  fine  wheat  flour.  All  cold  applications  to  ex- 
tensive burns  or  scalds  should  be  avoided  as  most  injurious. 
The  first  dressings  should  not  be  removed  for  two  days,  after 
which  the  parts  should  be  dressed  daily.  At  each  removal  of 
the  applications  the  parts  must  be  well  cleansed  by  permit- 
ting a  stream  of  warm  water  to  flow  over  them  from  a 
sponge,  but  the  injured  paits  should  not  be  wiped  or  touched 
with  the  sponge.  All  blisters  should  be  snipped,  but  no 
wrinkled  skin  or  raised  cuticle  should  be  removed.  In 
dressing  extensive  burns,  care  should  be  taken  to  avoid 
exposing  more  than  a  small  part  at  one  time,  or  the  cold  will 
be  injurious.  The  cotton  wool  dressing  frequently  em- 
ployed in  Europe  is  not  recommended  for  severe  burns  or 
scalds  in  India.  As  used  on  the  principle  of  excluding  air,  it 
must  be  suffered  to  remain  in  situ  several  days,  becoming 
hard,  dry,  and  irritating ;  and,  moreover,  it  is  liable  to 
harbour  maggots.  When  the  surface  becomes  red,  healthy, 
and  clean-looking,  nothing  will  be  more  beneficial  than 
simple  water  dressing,  id  est,  lint  soaked  in  tepid  water,  laid 
on  the  part,  and  the  whole  covered  with  oil  silk.  If  granu- 
lations become  too  exuberant,  growing  above  the  surface  of 
the  surrounding  skin,  and  forming  what  is  popularly  called 
'  proud  flesh,'  they  must  be  lightly  touched  with  blue  stone 
{sulphate  of  copper),  or  with  caustic  {nitrate  of  silver). 

It  should  be  recollected  that  superficial,  or  the  first 
variety  of  burns  and  scalds,  although  only  producing  redness 
of  the  surface,  are,  if  extensive,  and  particularly  if  occurring 
to  children,  very  dangerous ;  that  all  bm-ns  of  the  trunk  are 
more  dangerous  than  those  of  the  limbs ;  that  repeated 
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shivering  is  a  bad  symptom  ;  and  that  apathy,  insensibility  to 
pain,  stupor,  and  twitchings  of  the  limbs,  are  the  usual 
precursors  of  death. 

Cicatrices,  disfiguring  scars,  contracted  joints,  and  deep 
ulcers,  sometimes  the  result  of  burns  and  scalds,  can  only  be 
treated  on  established  surgical  principles,  and  probably  each 
case  will  require  a  somewhat  different  plan. 

BuENS  OR  Scalds  of  the  Fingers  and  Toes  must  be 
treated  with  great  care,  in  order  that  the  different  parts  may 
be  kept  separate,  so  as  to  prevent  the  raw  surfaces  of  the 
fingers  or  toes  touching  each  other.  This  may  be  readily 
effected  by  different  dressings. 

Internal  Scalds  of  the  Throat,  affecting  the  upper  part 
of  the  windpipe  or  glottis,  are  very  dangerous.  Such  injuries 
most  frequently  occur  to  children,  the  symptoms  being  suf- 
focative cough  and  difficulty  of  breathing.  Leeches  to  the 
throat,  ice  to  the  throat,  ice  to  suck,  and  a  teaspoonful  of 
salad-oil  every  three  hom-s  are  the  best  remedies.  But  such 
cases  frequently  require  the  surgical  operation  called  tracheo- 
tomy, or  opening  the  windpipe,  which  can  only  be  performed 
by  a  surgeon. 

CARBUNCLE. — A  carbuncle  is  an  exaggerated  boil  {see 
Boils),  most  frequently  situated  where  the  tissues  underlying 
the  skin  are  of  a  dense  fibrous  character,  as  the  nape  of  the 
neck.  Carbuncles  generally  result  from  an  impure,  viti- 
ated, and  debilitated  condition  of  the  blood,  but  their 
appearance  at  any  particular  part  of  the  body  may  be  deter- 
mined by  an  accidental  blow,  injury,  or  sprain.  Carbuncles 
vary  in  size,  sometimes  being  as  large  as  an  orange.  They 
are  very  hard,  dreadfully  painful,  and  cause  the  skin  above  to 
become  of  a  dusky  red  colour.  As  the  carbuncle  forms, 
matter  is  discharged  from  several  small  openings.  Carbuncles 
are  commonly  attended  with  much  constitutional  distm-b- 
ance,  such  as  fever,  perspirations,  and  debility.  The  treat- 
ment must  be  both  constitutional  and  local.    The  strength 
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must  be  kept  up  by  nourishing  diet,  port  wine,  quinine,  and 
iron.  The  local  treatment  consists  of  hot  fomentations, 
poultices,  and  at  the  proper  period  free  incision,  in  order  to 
let  the  core  or  decayed  tissue  and  matter  escape.  When 
the  discharge  ceases,  the  part  may  be  dressed  with  simple 
dressing  or  plaster,  as  an  ordinary  sore. 

CHOKING. — See  FonEiaN  Bodies  in  the  Throat. 

COLLAPSE,  SHOCK,  OR  PROSTRATION.— This  is  a  very 
common  accompaniment  of  all  severe  injuries,  as  gun  shot 
wounds,  laceration  of  joints,  severe  burns.  It  always  attends 
great  losses  of  blood  from  whatever  cause,  and  it  may  arise 
from  large  doses  of  certain  poisons,  from  cold,  and  from  fear. 
The  person  lies  cold  and  half  unconscious,  with  feeble  pulse, 
and  sighing  respiration ;  or,  in  other  words,  in  a  fainting  con- 
dition. If  the  injury  affect  the  spine,  stomach,  chest,  or 
private  parts,  collapse  or  shock  is  more  severe.  If  the  brain 
is  affected  the  insensibility  is  more  complete,  although  the 
pulse  and  respiration  may  be  stronger.  Occasionally  the 
person  is  bewildered  and  incoherent  as  if  intoxicated.  Vomit- 
ing is  often  a  prelude  to  recovery,  the  first  signs  of  which  are 
called  the  reaction.  The  duration  of  collapse  is  very  various. 
The  symptoms  may  pass  off  very  quickly,  or  as  much  as 
forty-eight  hours  may  elapse  before  reaction  is  established. 

Treatment. — The  remedies  are  stimulants,  of  which  hot 
brandy  and  water  is  the  best,  nourishment,  as  beef  tea,  and 
warmth  to  the  body  by  means  of  blankets,  and  to  the  feet  by 
hot  water  bottles  or  heated  bricks.  After  reaction  is  estab- 
lished the  person  may  become  feverish,  and  require  purga- 
tives (Eecipes  1  to  16)  and  cooling  medicine  (Eecipe  57).  The 
patient  must  not  be  raised  into  an  upright  position  until  re- 
action occurs. 

CONCUSSION  OF  THE  BRAIN.— This  condition,  com- 
monly called  '  stunning,'  signifies  sudden  interruption  of  the 
functions  of  the  brain,  by  a  blow  or  other  mechanical  injury 
to  the  head.    Of  this  condition  there  are  several  degrees.  In 


COLLAPSE.    CONCUSSION.  COMPKESSION. 


331 


ordinary  cases  the  patient  lies  for  a  time  motionless,  un- 
conscious, and  insensible.  If  roused  and  questioned  he 
answers  hastily,  and  again  relapses  into  insensibility.  After 
a  short  time  the  patient  moves  uneasily,  vomits  and  recovers 
his  senses,  but  remains  giddy,  confused,  and  sleepy  for  some 
hours.  In  the  more  severe  degree  the  patient  is  profoundly  in- 
sensible, the  surface  of  the  body  pale  and  cold,  the  pulse  feeble 
and  intermittent,  and  the  breathing  slow  or  drawn  in  sighs. 

It  may  be  noticed  that  the  symptoms  marking  concus- 
sion of  the  brain  somewhat  resemble  those  of  collapse.  In 
fact  concussion  cannot  exist  without  more  or  less  collapse, 
but  concussion  implies,  as  well  as  the  state  of  collapse,  a 
greater  degree  of  implication  of  the  nervous  system  arising 
from  the  direct  injury  to  the  brain.  There  is,  therefore, 
more  insensibility  in  concussion,  than  from  collapse  without 
concussion  of  the  brain. 

Treatment. — Friction  with  the  hand  to  the  limbs  and 
body,  warmth  to  the  feet,  a  little  water  when  the  patient  can 
swallow,  and  on  reaction  being  established  a  purgative  dose. 
If  there  be  long  continued  insensibility  or  imperfect  rallying, 
an  injection  (Eecipe  127)  should  be  given.  In  the  majority 
of  cases,  although  the  ignorant  are  often  clamorous  for  more 
active  measures,  the  simple  treatment  as  above  affords  the 
patient  the  best  chance  of  rapid  and  thorough  recovery. 

COMPEESSION  OF  THE  BRAIN.— This  results  either 
from  blood  being  effused  beneath  the  skull,  or  from  bone 
being  depressed  or  driven  down  on  the  brain  or  its  mem- 
branes ;  both  of  which  conditions  may  be  the  result  of  blows 
or  other  injuries.  When  after  the  symptoms  of  concussion 
o£  the  brain  as  above,  the  patient  does  not  revive,  or  reviv- 
ing, afterwards  sinks  into  stupor  with  heavy,  laboured  breath- 
ing, the  surface  of  the  body  becoming  warmer  and  the  pulse 
quicker  and  full,  serious  injury  of  the  brain  may  be  suspected. 
Such  a  condition  requires  skilled  advice.  Stimulants  must 
not  be  given,  but  a  cold  lotion  may  be  applied  to  the  head, 
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purgative  injections  (Eecipe  125)  should  be  administered, 
and  the  operation  of  '  trepanning '  may  be  necessitated. 
CUTS.— >S'ee  Wounds. 

DISLOCATIONS.-^A  bone  is  said  to  be  dislocated,  or 
vulgarly,  '  put  out,'  when  the  head  of  the  bone  slips  from  the 
socket  in  which  it  plays. 

Symptoms. — The  chief  symptoms  of  all  dislocations  are, 
1.  Pain.  2.  Deformity;  there  being  an  alteration  of  the 
normal  shape  of  the  joint ;  such  as  an  unnatural  prominence 
in  one  part,  and  a  depression  at  another,  together  with 
generally  shortening,  but  in  some  varieties  lengthening  of 
the  limb.    3.  Loss  of  the  proper  motion  of  the  joint. 

Dislocations  are  to  be  distinguished  from  fractures  near 
the  joint ;  Jirst,  by  the  absence  of  grating  on  movement  of 
the  injured  parts  ;  secondly,  a  fractured  bone  is  more  freely 
moveable  than  natural,  a  dislocated  bone  is  less  so ;  thirdly, 
if  a  fractured  bone  is  drawn  into  its  proper  place  it  will  re- 
turn so  soon  as  the  '  extension,'  or  pulling  is  discontinued, 
but  a  dislocated  bone  drawn  into  its  proper  position  will 
remain  there ;  fourthly,  by  measurement  of  the  hone  sup- 
posed to  be  broken,  which,  if  fractured,  will  be  shortened, 
while  the  dislocated  bone  is  of  the  natural  length.  Com- 
parisons of  the  length  may  be  made  with  the  bone  of  the 
sound  limb. 

Treatment. — Dislocations  must  be  '  reduced,'  or  returned 
into  place.  Sometimes  this  can  be  effected  by  placing  the 
parts  in  such  a  position  that  the  muscles  will  draw  the  head 
of  the  bone  into  its  socket.  But  most  usually  force  is  re- 
quired to  accomplish  this.  After  reduction  fomentation  will 
always,  and  leeches  sometimes,  be  necessary  to  relieve  inflajn- 
matory  pain  and  swelling.  Dislocations  should  always  be 
reduced  as  soon  as  possible,  otherwise  the  muscles  contract, 
and  fix  the  bone  in  its  new  position. 

Compound  Dislocation  is  the  term  applied  to  those  cases 
when  (as  mentioned  of  fracture)  an  external  wound  commu- 
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nicates  with  the  dislocated  joint.  But  such  injuries  are 
always  more  dangerous,  requiring  skilled  surgical  advice. 

The  more  common  forms  of  dislocation  are  now  described 
separately. 

Dislocation  of  the  Lower  Jaw.— This  may  be  caused 
by  a  blow  on  the  mouth,  or  sometimes  from  spasmodic 
action  of  the  muscles  when  a  person  gapes.  The  mouth  is 
open  and  cannot  be  shut.  Speech  and  swallowing  are  scarcely 
possible,  the  saliva  dribbles  away,  and  the  chin  protrudes  for- 
wards, as  in  the  figure  below. 


Treatment. — Put  the  patient  in  a  chair,  with  the  back  of 
the  head  against  a  wall.  Then  let  the  operator  wrap  a 
napkin  or  handkerchief  round  each  of  his  thumbs.  Place 
the  thumbs  thus  protected  on  the  back  teeth  of  the  lower 
jaw,  the  fingers  clasping  the  under  part  of  the  jaw  outside. 
Then  press  the  thumbs  firmly  downwards  and  backwards, 
elevating  the  chin  at  the  same  time  with  the  fingers.  The 
jaw  will  generally  return  into  its  proper  place  with  a  snap, 
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and  if  the  thumbs  of  the  operator  were  not  protected  they 
would  probably  be  injured  by  the  patient's  teeth.  Afterwards 
a  four-tailed  bandage,  as  described  for  a  broken  jaw,  should 
be  worn  for  a  week. 

Dislocation  of  the  Shoulder  Joint. — The  humerus  or 
arm  bone  may  be  thrown  from  its  socket  in  several  different 
directions,  but  most  commonly  it  slips  by  the  side  of  the 
socket  into  the  arm-pit.  In  this  injury  the  arm  is  lengthened, 
a  hollow  is  seen  or  felt  under  the  ti^  of  the  shoulder,  where 
the  head  of  the  bone  should  be,  and  the  whole  shoulder  looks 
flattened.  The  elbow  projects  out  from  the  side,  and  cannot 
be  brought  to  touch  the  side,  and  the  head  of  the  bone  can 
be  felt  in  the  arm-pit,  becoming  more  evident  if  the  elbow 
is  raised.  There  is  also  great  pain,  and  numbness  of  the 
fingers,  caused  by  the  pressure  of  the  dislocated  head  of  the 
bone  on  the  nerves  of  the  arm. 

Treatment. — There  are  several  methods  by  which  this  in- 
jury may  be  righted.    First.  A  strong  towel  or  other  piece 
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of  cloth  should  have  a  slit  made  in  the  centre.  Through 
this  slit  the  hand  and  arm  must  be  passed  until  the  towel 
presses  on  the  chest  below,  and  on  the  upper  part  of  the 
shoulder  above.    Another  towel  must  be  fastened  round  j 
the  arm  above  the  elbow.    The  patient  should  then  sit  on  the  < 
floor,  or  on  a  low  stool.    Then  let  the  chest  towel  be  firmly 
held,  while  the  arm  towel  is  gradually  pulled  by  assistants, 
the  operator  standing  behind  the  arm.    After  the  extension  , 
has  been  continued  for  two  or  three  minutes  the  operator  ^ 
should  lift  the  head  of  the  bone,  when  it  will  probably  pass  j 
into  the  socket.    The  positions  necessary  are  shown  in  the 
preceding  drawing. 

Secondly. — By  the  heel  or  foot,  the  axilla  or  armpit.  ' 
The  patient  lies  down  on  a  bed,  or  on  the  floor,  and  the 
surgeon  or  operator  sits  on  the  edge.    The  latter  then  places 
his  unbooted  foot  in  the  armpit,  pressing  upwards  and 
outwards,  at  the  same  time  grasping  the  hand  and  wrist,  i 
which  he  pulls  steadily  towards  him.    The  head  of  the  bone 
will  then  probably  pass  into  its  place.    Sometimes  this  can  | 
be  best  effected  by  the  flat  of  the  foot  being  in  the  armpit, 
at  other  times  the  greater  pressure  to  be  made  by  the  heel  is 
required. 


Thirdly. — Have  the  patient  seated  on  a  chair,  rest  your 
foot  on  the  chair,  and  place  the  bent  knee  in  the  armpit. 
Then  depress  the  elbow,  and  the  bone  will  probably  glide 
into  its  place. 

The  most  certain  plan  is,  however,  with  the  towels,  as 
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first  described.  But  the  other  methods  may  be  tried  on 
occasions  when  towels  are  not  immediately  available.  They 
are,  however,  more  adapted  to  replace  the  arm-bone  when,  as 
sometimes  happens,  it  has  been  dislocated  a  second  or  third 
time  in  the  same  person. 

A  person  who  has  repeatedly  dislocated  his  shoulder — and 
the  accident  is  always  more  liable  to  happen  after  having 
once  occurred — may,  if  he  have  courage  to  bear  a  little  pain 
for  a  few  minutes,  even  manage  to  reduce  it  himself.  By 
getting  his  arm  over  the  top  rail  of  a  gate  (which,  if  square, 
should  be  first  covered  by  some  article  of  clothing),  seizing 
one  of  the  lower  rails  with  the  hand  of  the  injured  arm,  letting 

the  whole  weight  of  the 
body  hang  over  the  other 
side  of  the  gate,  and  then 
making  some  movement  to 
change  the  position  of  the 
body  while  its  weight  still 


tells  on  the  top  bar,  the 


bone  will  probably  slip  into 
its  place.  The  principle  is 
exactly  the  same  as  when 
the  heel  is  put  into  the  armpit  and  the  arm  pulled.  The 
head  or  top  of  the  arm-bone  is  moved  towards  the  edge  of 
the  socket  from  which  it  has  escaped,  and  thus  placed  the 
muscles  pull  it  into  its  place.    The  position  is  shown  above. 

Dislocation  of  the  Elbow. — This  may  occur  backwards, 
or  to  either  side,  and  one  or  both  bones  of  the  forearm  may 
be  displaced.  In  a  case  of  complete  dislocation  there  is 
much  deformity  and  swelling,  the  joint  being  bent  at  a  right 
angle,  and  remaining  almost  immovable.  In  dislocation  to 
one  side  there  is  of  course  more  deformity  on  that  side.  In 
dislocation  of  one  bone  only  the  deformity  is  less.  Dislo- 
cation of  the  elbow  is  chiefly  to  be  distinguished  from  frac- 
tures about  the  joint  by  the  absence  of  grating  movement. 
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Treatment. — One  person  must  take  firm  hold  of  and 
steady  the  upper  arm  above  the  elbow.  Another  must  pull 
from  the  wrist.  After  extension  for  about  two  minutes,  the 
elbow  must  be  suddenly  bent  by  the  person  holding  the 
wrist,  when  the  bones  \n\\  resume  their  natural  position. 

As  above-mentioned,  dislocations  of  the  elbow  are 
distinguished  from  fractures  by  the  absence  of  grating  ;  but 
it  often  happens  that  in  injuries  of  this  joint  one  or  other 
form  of  dislocation  is  combined  with  one  or  other  form  of 
fracture,  especially  of  the  bones  forming  the  point,  and  side 
prominences  of  the  elbow.  This  complicates  the  case, 
splints  are  generally  required,  and  the  services  of  a  surgeon 
should  be  procured.  Until  professional  aid  is  obtained,  the 
best  plan  is  to  lay  the  elbow,  bent  almost  at  right  angles,  on 
a  pillow,  and  apply  a  cold  lotion. 

Partial  Dislocation  of  the  Elbow  in  Children. — The 
forearm  of  children  from  a  fall,  or  drag  upon  the  wrist,  is 
frequently  subject  to  a  peculiar  displacement  caused  by 
the  head  of  the  smaller  bone  or  radius  slipping  forward  and 
lodging  against  the  front  part  of  the  bone  of  the  arm.  The 
arm  when  thus  injured  hangs  down,  and  the  hand  is  sup- 
ported by  the  other.  The  hand  is  also  turned  inwards  and 
downwards.  All  attempts  to  move  the  hand  give  consider- 
able pain.  The  position  which  the  child  thus  injured 
naturally  assumes,  as  the  most  easy  posture,  namely, 
supporting  the  injured  forearm  with  the  sound  hand,  gives 
an  appearance  at  first  sight  very  much  resembling  the 
characteristic  posture  assumed  by  persons  with  fractured 
collar-bone.  But  on  feeling  the  latter  bone  it  will  be  found 
there  is  no  fracture  there.  To  remedy  this  accident  at  once, 
take  hold  of  the  upper  arm  firmly  with  the  left  hand,  and 
the  patient's  hand  with  the  right  hand,  in  such  a  manner 
that  the  back  of  the  patient's  hand  lies  in  the  palm  of  the 
operator's.  Now  bend  the  elbow  joints  quickly,  turning  the 
forearm  outwards,  so  as  to  bring  the  palm  of  the  patient's 
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hand  to  front  his  upper  arm.  A  crack  will  probably  be  felt 
and  the  child  will  be  able  to  use  the  arm. 

DISLOCATION  OF  THE  WRIST.— This  may  be  distin- 
guished by  the  altered  position  of  the  hand,  which  is  thrown 
backwards  or  forwards,  or  is  twisted,  if  only  one  bone  is 
dislocated. 

Trea^meni.— Simple  extension  of  the  hand,  and  if  the 
natural  position  is  not  retained  the  application  of  splints,  as 
for  fractured  forearm.  Fractures  of  the  lower  end  of  the 
forearm  are,  indeed,  often  mistaken  for  dislocations,  and  in 
all  cases  of  doubt,  after  extension,  it  will  be  best  to  apply 
splints  as  for  fracture.    {Vide  Fracture  of  the  Forearm.) 

DISLOCATION  OF  THE  THUMB  AND  FINGERS.— These 
accidents  are  known  by  the  deformity  present,  and  in  conse- 
quence of  the  strength  and  tightness  of  the  ligatures  fixing 
the  joints  such  injuries  are  often  difficult  to  treat. 

Treatvient.—li  the  dislocated  bone  does  not  return  into 
position  by  simple  extension  with  the  hand,  a  firm  hold 
must  be  obtained  by  a  piece  of  tape  fastened  as  represented 
below.  Then  the  wrist  must  be  held  by  one  person,  while 
another  pulls  the  tape  till  the  bone  slips  into  its  place. 


DISLOCATION  OF  THE  HIP  JOINT.-There  are  four 
principal  varieties  of  this  dislocation,  but  the  dislocation 
ur)i^;arcZs  is  the  most  frequent.  _ 

^  ^„toms.-The  injured  limb  is  from  one  inch  to  one 
inch  and  a  half  shorter  than  the  other.  The  toes  rest  on 
the  instep  of  the  sound  limb,  the  knee  is  turned  inwards. 
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and  is  a  little  advanced  on  its  fellow,  and  the  hip  is  flattened, 
while  the  limb  cannot  be  moved.  Fracture  near  the  head 
of  the  thigh-bone  is  distinguished  by  these  differences  :  In 
fracture  the  limb  can  be  moved  more  freely ;  it  is  turned 
outwards  instead  of  inwards ;  it  can  be  drawn  down  to  its 
natural  level,  but  becomes  again  shortened  as  soon  as  the 
extension  is  discontinued ;  whereas  a  dislocated  bone  re- 
quires forcible  extension  to  place  the  limb  in  its  natural 
position,  from  which  it  does  not  again  escape.  The  position 
of  the  limb,  when  the  hip  is  dislocated  upwards,  is  shown 
below. 


Treatment— Vlsice  the  patient  on  his  back  on  the  floor, 
and  while  he  is  firmly  held  by  the  shoulders,  grasp  the  foot 
and  ankle  firmly,  and  by  gradual  extension  parallel  with  the 
body,  and  rotation  of  the  limb  at  the  same  time,  the  head  of 
the  bone,  if  recently  dislocated,  will  probably  slip  into  its 
place. 

But  if  this  does  not  succeed  more  force  must  be  used.  A 
strong  towel  or  sheet  must  be  passed  round  the  upper  part 
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of  the  thigh,  and  so  adjusted  that  it  does  not  interfere  with 
or  press  on  the  private  parts.  This  towel  must  be  secured 
to  a  hook  or  ring  in  the  wall,  or  to  a  tree.  A  roller  must 
next  be  applied  over  the  thigh,  and  then  another  towel 
or  sheet  to  the  same  part.  When  all  is  prepared  exten- 
sion must  be  firmly  but  gradually  made,  so  as  to  draw  the 
thigh  across  the  opposite  one  a  little  above  the  knee. 
After  a  couple  of  minutes  the  knee  should  be  gently 
turned,  and  the  head,  or  upper  part  of  the  thigh  lifted 
up,  when  the  head  of  the  bone  will  perhaps  return  into  its 
socket.  But  many  such  cases  require  hot  baths  or  chloro- 
form to  relax  the  muscles,  and  often  pullies  to  apply  more 
equable  force,  under  which  circumstances  the  operation  will 
require  the  skiU  of  a  surgeon.  Similarly  in  most  other  forms 
of  the  dislocation  of  this  bone,  special  knowledge  is  necessary, 
so  that  no  other  variety  is  here  described. 

After  the  reduction  of  the  hip  the  knees  should  be  tied 
together,  and  the  patient  should  be  kept  in  bed  for  some  days. 
After  such  injuries  it  sometimes  happens  that  the  patient 
is  unable  to  make  water.  Fomentations  over  the  bowels 
will  perhaps  relieve  this  condition,  otherwise  the  catheter 
must  be  passed  {vide  p.  309). 

The  position  for  the  reduction  of  a  dislocated  hip  is 

shown  below. 


DISLOCATION  OF  THE  KNEECAP.-This  bone  may  be 
dislocated  either  inwards  or  outwards,  most  frequently  m  the 
latter  direction.    The  symptoms  are  that  the  knee  cannot 
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be  bent,  and  the  bone  may  be  felt  in  its  new  position.  It 
should  be  replaced  by  straightening  and  raising  the  leg  so  as 
to  relax  the  muscles  in  front,  then  lifting  the  bone  with  the 
thumb  and  fingers  into  the  midcUe  of  the  joint,  after  which 
the  patient  must  be  put  to  bed  and  fomentations  applied. 

DISLOCATION  OF  THE  ANKLE. -This  is  generally 
caused  by  jumping  from  heights,  or  from  carriages  in  motion, 
and  is  nearly  always  complicated  with  fracture  of  the  small 
bone  of  the  leg  above  the  ankle.  The  dislocation  may  be 
either  inwards  or  outwards,  and  the  swelling  on  either  side 
will  be  the  chief  distinguishing  mark.  The  dislocation 
inwards,  involving  fracture  of  the  smaU  bone  on  the  outside, 
is,  however,  the  most  common  variety..  The  shape  of  the 
foot  will  then  be  as  below. 


Treatment. — The  person  should  be  placed  on  his  back, 
with  the  thigh  raised  and  the  knee  bent.  Then,  while  an 
assistant  steadies  the  knee,  the  operator  must  grasp  the 
instep  with  one  hand  and  the  heel  with  the  other,  and  pull 
gradually  and  firmly  till  he  has  restored  the  parts  to  a 
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natural  shape.  Then  the  limb  should  be  bound  up  with 
splints  on  each  side,  as  for  a  fractured  leg :  care  being  taken 
to  keep  the  great  toe  on  a  line  with  the  inner  side  of  the 
kneepan.  The  patient  should  lie  on  his  back,  although  some 
surgeons  prefer  treating  this  accident  by  placing  the  patient 
on  the  side  corresponding  with  the  injury,  the  knee  being 
bent.  (  Vide  Fkactukes  of  the  Leg.  ) 

DISLOCATIONS  OF  THE  BONES  OF  THE  FOOT.— Such 
injuries  are  the  result  of  great  violence,  are  mostly  attended 
with  fractures,  and  will  require  the  attention  of  a  surgeon. 
Until  this  can  be  obtained  the  parts  should  be  placed  as  far 
as  possible  in  the  natural  position,  perfect  rest  on  a  pillow 
should  be  enjoined,  and  fomentations  applied. 

DROWNING. — The  injurious  effects  of  submersion  in 
water,  if  prolonged,  may  be  twofold.  If  the  water  is  warm, 
the  principal  hurtful  effect  will  be  the  suspension  of  respi- 
ration, or  suffocation  ;  but  if,  as  is  often  the  case,  the  water 
be  cold  enough  to  extract  heat  from  the  body,  a  very 
powerful  depressing  action  is  added.  As  regards  the 
asphyxia,  or  'suffocation,'  caused  by  suspension  of  respi- 
ration, it  is  of  exactly  the  same  character,  whether  it  has 
been  induced  by  drowning,  by  hanging,  or  by  breathing  air 
deficient  in  oxygen.  In  the  treatment  of  all  these  accidents 
Artificial  Respiration  is  the  means  worthy  of  the  greatest 
confidence,  and  this  should  be  promptly  resorted  to  and 
perseveringly  continued. 

Leaving  to  others  the  task  of  stripping  off  wet  clothing 
and  wiping  the  body  dry,  the  most  intelligent  person  present 
should  act  according  to  the  directions  given  below. 

The  following  rules  have  been  kindly  furnished  by  the 
Secretary  of  the  Eoyal  Humane  Society,  and  are  those 
published  by  the  Society  for  the  year  1874 — after  special 
communication  with,  and  experiment  by  a  committee  of  the 
members  of  the  Medico-Chirurgical  Society  of  London  : — 

'  Send  immediately  for  medical  assistance,  blankets,  and 
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dry  clothing,  but  proceed  to  treat  the  patient  instantly, 
securing  as  much  fresh  air  as  possible. 

The  points  to  be  aimed  at  are-first,  and  imnaediately, 
the  Restoration  of  Breatking,  and  secondly,  after  bx^athmg 
is  restored,  the  Promotion  of  Warmth  and  G^rmlat^on. 

The  efforts  to  restore  life  must  be  persevered  m  until  the 
arrival  of  medical  assistance,  or  until  the  pulse  and  breathing 
have  ceased  for  at  least  an  hour. 

Tkeatment  to  Eestoke  Natukal  Bkeathing. 

1.  To  Maintain  a  Free  Entrance  of  Air  into  the  Wind- 
pipe.—Cleanse  the  mouth  and  nostrils ;  open  the  mouth ; 
draw  forward  the  patient's  tongue,  and  keep  it  forward :  an 
elastic  band  over  the  tongue  and  under  the  chin  will  answer 
this  purpose.    Eemove  all  tight  clothing  from  about  the 

neck  and  chest. 

2.  To  Adjust  the  Patient's  Position.— Pl&ce  the  patient 
on  h7s  back  on  a  flat  surface,  inclined  a  little  from  the  feet 
upwards  ;  raise  and  support  the  head  and  shoulders  on  a 
small  firm  cushion  or  folded  article  of  di-ess  placed  under  the 
shoulder-blades. 

3.  To  Imitate  the  Movements  of  Breathing. — G-rasp  the 
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patient's  arms  just  above  the  elbows,  and  draw  the  arms 
gently  and  steadily  uiDwards,  until  they  meet  above  the 
head  (this  is  for  the  purpose  of  drawing  air  into  the  lungs) ; 
and  keep  the  arms  in  that  position  for  two  seconds.  Then 
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turn  down  the  patient's  arms,  and  press  them  gently  and 
firmly  for  two  seconds  against  the  sides  of  the  chest :  (see 
preceding  engravings).  This  is  with  the  object  of  pressing 
air  out  of  the  lungs.  '  Pressure  on  the  breast-bone  will  aid 
in  effecting  this  requirement. 

Eepeat  these  measures  alternately,  deliberately,  and 
perseveringly,  fifteen  times  in  a  minute,  until  a 
spontaneous  effort  to  respire  is  perceived,  imme- 
diately upon  which  cease  to  imitate  the  movements 
of  breathing,  and  proceed  to  Induce  Circulation  and 
Warmth  (as  below). 
Should  a  warm  bath  be  procurable,  the  body  may  be 
placed  in  it  up  to  the  neck,  continuing  to  imitate 
^  the  movements  of  breathing.    Eaise  the  body  in 

twenty  seconds  in  a  sitting  position,  and  dash  cold 
water  against  the  chest  and  face,  and  pass  ammonia 
under  the  nose.  The  patient  should  not  be  kept  in 
the  warm  bath  longer  than  five  or  six  minutes. 
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4.  To  Exdte  Inspiration— Buving  the  employment  of 
the  above  method  excite  the  nostrils  with  snuff  or  smelling- 
salts,  or  tickle  the  throat  with  a  feather.  Eub  the  chest 
and  face  briskly,  and  dash  cold  and  hot  water  alternately  on 
them. 

Treatment  after  Natural  Breathing  has  been  Eestored. 

5.  To  Induce  Circulation  and  Warmth. — Wrap  the 
patient  in  dry  blankets  and  commence  rubbing  the  limbs 
upwards,  firmly  and  energetically.  The  friction  must  be 
continued  under  the  blankets  or  over  the  dry  clothing. 

Promote  the  warmth  of  the  body  by  the  application  of 
hot  flannels,  bottles,  or  .  bladders  of  hot  water,  heated 
bricks,  &c.,  to  the  pit  of  the  stomach,  the  armpits, 
between  the  thighs,  and  to  the  soles  of  the  feet. 
Warm  clothing  may  generally  be  obtained  from 
bystanders. 

On  the  restoration  of  life,  when  the  power  of  swallowing 
has  returned,  a  teaspoonful  of  warm  water,  small 
quantities  of  wine,  warm  brandy  and  water,  or  coffee 
should  be  given.  The  patient  should  be  kept  in  bed, 
and  a  disposition  to  sleep  encouraged.  During  re- 
action large  mustard  plasters  to  the  chest  and  below 
the  shoulders  will  greatly  relieve  the  distressed 
breathing. 

Appearances  which  generally  indicate  Death. — There 
is  no  breathing  or  heart's  action ;  the  eyelids  are  generally 
half-closed ;  the  pupils  dilated ;  the  jaws  clenched ;  the 
fingers  semi-contracted ;  the  tongue  appearing  between  the 
teeth,  and  the  mouth  and  nostrils  are  covered  with  a- frothy 
mucus.    Coldness  and  pallor  of  sm-face  increases. 

Cautions. — Prevent  unnecessary  crowding  of  persons 
round  the  body,  especially  if  in  an  apartment. 

Avoid  rough  usage,  and  do  not  allow  the  body  to  remain 
on  the  back  unless  the  tongue  is  secured. 
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Under  no  circumstances  hold  the  body  up  by  the  feet. 

FEET,  TENDERNESS  OF  THE.  — Some  persons  suffer 
much  from  tenderness  of  the  feet,  and  are  unable  to  wear 
boots  sufficiently  thick  to  protect  from  jungle,  thorns,  &c. 
For  the  relief  of  this  annoying  condition  nothing  is  better 
than  bathing  the  feet  daily  in  strong  salt  and  water. 
Tender  feet  are  often  found  smelling  offensively.  Salt  and 
.water  bathing  will  also  tend  to  correct  this,  especially  when 
aided  by  perfect  cleanliness,  and  clean  socks  once  if  not  twice 
daily. 

FEET,  BLISTERS  OF  THE.— Blisters  are  very  Hkely  to 
occur  on  the  toes  or  heels,  from  new  badly-fitting  boots  or 
socks,  or  from  extraordinary  walking  exercise-  To  prevent 
this  on  pedestrian  excursions,  thin  woollen  hose  and  a  well- 
made  boot  with  broad  sole,  so  cut  that  the  upper  leather 
does  not  unduly  compress  the  foot,  are  desirable.  ^\Tien 
blisters  form,  if  small,  they  should  be  let  alone,  and  be  pro- 
tected from  being  rubbed,  when  after  a  few  days  the  con- 
tained water  may  be  absorbed,  the  upper  layer  of  the  skin 
peeling  off,  leaving  a  healed  surface  beneath.  If  larger,  or 
if  they  appear  likely  to  burst,  a  very  small  puncture  should 
be  made  with  a  sharp  lancet  at  the  most  dependent  part,  and 
the  water  allowed  to  drain  out.  But  none  of  the  skin  should 
be  removed.  Then  some  simple  ointment  spread  on  lint 
sliould  be  applied,  and  secured  by  strips  of  sticking-plaster. 
If  walking  must  be  performed  while  blisters  are  present,  it 
will  be  necessary  to  take  all  pressure  away  from  the  part, 
by  cutting  a  hole  in  the  leather  of  the  shoe  over  the  blister. 

Ulcers  of  the  Toes  and  Heels  sometimes  result  from 
neglected  blisters,  or  from  the  person  being  in  a  bad  state  of 
health.  These  are  sometimes  troublesome  to  heal,  requiring 
perfect  rest,  stimulating  dressings  (Eecipe  109),  and  atten- 
tion to  the  general  health. 

Corns  and  Bunions  sometimes  suppurate  from  the  pres- 
sure of  the  boot,  or  as  the  effect  of  injury.    They  then 
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require  the  removal  of  all  pressure,  rest,  poultices,  and  after- 
wards healing*  ointment  (Eecipe  103). 

FOREIGN  BODIES  LODGED  IN  THE  PERSON.— The 

term  '  foreign  body '  is  applied  to  any  substance  which  pene- 
trates the  surface  of  the  body  either  by  the  natural  passages 
or  through  the  skin.  Shot,  bullets,  arrow-heads,  splinters 
of  wood,  pieces  of  iron,  scraps  of  cloth,  buttons,  and  many 
other  substances  often  become  foreign  bodies  in  the  person. 
The  force  of  a  shot  or  other  missile  may  often  splinter  a 
bone,  when  the  splinter,  dying,  ceases  to  be  a  portion  of  the 
living  body,  and  then  acts  as  an  irritating  foreign  body. 

FOREIGN  BODIES  IN  THE  NOSE.— Such  articles  as 
peas,  beans,  small  stones,  slate  pencil,  insects,  may  be  thrust 
into  the  nostrils  by  children,  or  may  be  accidentally  inserted. 
They  may  be  frequently  discharged  by  compressing  the  other 
nostril  with  the  fingers,  and  then  blowing  forcibly  through 
the  obstructed  nostril.  If  this  does  not  succeed,  snuff  may 
be  given  to  excite  sneezing,  or  the  nostrils  may  be  syringed 
with  warm  water.  These  measures  failing,  a  mustard  and 
water  emetic  may  be  given,  and  when  vomiting  occurs  the 
mouth  should  be  stopped  by  the  hand.  A  rush  of  fluid  will 
then  take  place  from  the  stomach  through  the  nose,  and  pro- 
bably dislodge  the  foreign  substance.  If  no  effect  is  thus 
produced,  a  probe  or  piece  of  wire,  bent  into  the  form  of  a 
hook,  must  be  passed  above  the  substance  so  as  to  hook  it 
down.  Or  it  may  sometimes  be  seized  with  a  pair  of  forceps. 
Care  must  be  taken  not  to  push  the  foreign  body  back- 
wards. 

FOREIGN  BODIES  IN  THE  EARS.— Similar  objects  may 
also  penetrate  the  ears,  and  are  to  be  removed  by  syring- 
ing the  ear,  or  by  means  of  forceps,  or  a  hooked  probe  or 
scoop.  Insects  may  be  generally  removed,  or  at  least  killed, 
and  the  pain  they  create  therefore  diminished,  by  pouring  a 
little  salad  oil  into  the  ear.  In  many  cases  syringing  the 
ear  with  warm  water  may  be  tried,  unless  the  foreign  body 
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is  something  which  might  swell  from  moisture,  as  a  pea  for 
instance.'  Great  care  must  be  taken  not  to  injure  the  drum 
of  the  ear  by  pushing  the  foreign  body,  or  the  probe  or  wire 
used  for  its  extraction,  inwards — or  by  too  forcible  syringing. 
In  some  cases  a  probe  end,  with  a  little  cotton  wool  attached, 
dipped  in  carpenter's  glue,  has  been  introduced  and  held 
firmly  against  the  foreign  substance  until  the  glue  dries,  or 
for  about  half  an  hour,  when  all  was  removed  together.  In 
this  manner  a  glass  bead  has  been  extracted,  which  could 
not  otherwise  be  taken  out.    Perhaps  the  best  plan  and  most 
applicable  to  all  substances  is  the  use  of  a  wire  loop.  Take 
a  piece  of  fine  flexible  wire,  double  it,  and  then  pass  the 
loop  into  the  ear,  keeping  it  against  the  upper  surface,  then 
lower  it  gently  until  the  foreign  body  is  within  the  loop  and 
then  extract.    This  plan  offers  the  advantage  that  the  loop 
is  less  liable  to  injure  the  internal  part  of  the  ear,  than  either 
forceps  or  probes.     After  the  removal  of  a  foreign  body 
from  the  ear,  if  much  manipulation  or  syringing  has  been 
required,  the  ear  is  painful,  and  sensitive  to  cold,  from 
which  it  should  be  carefully  guarded  by  the  use  of  cotton 
wool  for  some  days,  otherwise  inflammation  or  abscess  might 
occur. 

FOREIGN  BODIES  IN  THE  EYES  may  be  often  re- 
moved by  simply  raising  the  upper  eyelid,  drawing  it  down 
over  the  lower,  and  allowing  the  lids  to  separate  themselves. 
Blowing  the  nose  vigorously  will  sometimes  effect  removal. 
Otherwise  the  eye  must  be  opened,  and  the  offending  sub- 
stance removed  with  the  corner  of  a  handkerchief,  or  camel 
hair  brush.  But  if  the  lodgment  has  taken  place  under  the 
upper  lid,  the  eyelid  must  be  turned  inside  out.  This  is 
done  by  placing  a  probe  on  its  middle  horizontally,  seizing 
the  lashes  with  the  fingers  and  turning  the  lid  back  over  the 
probe,  when  the  inside  of  the  lid  will  be  exposed,  and  the 
substance  may  be  removed. 

When  lime  has  got  into  the  eye,  its  effects  are  irritant 
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and  caustic,  and  the  treatment  should  be  prompt.  The  eye 
should  be  held  forcibly  open,  and  every  particle  picked  away, 
the  eye  being  frequently  washed  with  vinegar  and  water,  m 
the  proportion  of  one  third  of  the  former  to  two  of  the  latter. 

In  cases  where  a  particle,  as  of  metal  for  instance,  is  so 
firmly  fixed  in  the  cornea,  or  central  part  of  the  eye,  that  it 
cannot  be  readily  detached,  it  should  be  left  to  separate  by 
the  natural  process  of  inflammation  which  will  be  set  up. 
If  the  foreign  body  be  a  piece  of  iron  (as  from  a  black- 
smith's forge),  the  siu'face  of  the  eye  should  be  bathed  with  a 
solution  of  sulphate  of  copper,  of  the  strength^  of  three 
grains  of  the  copper  to  one  ounce  of  water.  This  may  be 
appUed  with  a  camel-hair  brush,  or  with  a  syringe,  and  will 
tend  to  dissolve  and  loosen  the  iron.  Sometimes  particles  of 
iron  or  steel  may  be  removed  by  a  magnet. 

After  the  removal  of  any  foreign  body  from  the  eye,  a 
drop  of  salad  oil  placed  in  the  eye  will  relieve  the  distressing 
smarting  so  usually  present. 

FOREIGN  BODIES  IN  THE  THROAT  AND  GULLET.— 
People  are  sometimes  choked,  and  have  been  killed  by  por- 


tions of  food  sticking  in  the  gullet  and  preventing  the  air 
passing  into  the  windpipe.   As  in  the  accompanying  diagram 
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showing  a  section  of  the  parts,  the -windpipe  (1)  and  the 
gullet  (2)  lie  close  together,  the  entrance  to  the  former 
being  protected  by  a  little  valve  a  the  epiglottis.  This  re- 
mains open  and  upright  except  when  the  act  of  swallowing 
is  performed,  when  it  shuts  down  over  the  opening  into  the 
air  passage  or  windpipe  b,  allowing  the  food  to  glide  over  it. 
But  when  a  person  eats  quickly  or  carelessly,  pieces  of  food 
may  accidentally  pass  beneath  the  valve  into  the  windpipe,  a 
circumstance  popularly  spoken  of  as  '  going  the  wrong  way.' 
Or  a  piece  of  food  may  lodge  above  the  gullet  and  epiglottis, 
shutting  the  latter  down,  and  thus  producing  suffocation. 
This  may  happen,  for  instance,  when  masticating  stringy 
meat.  Two  pieces  may  be  attached  like  chain  shot ;  one 
piece  is  swallowed  while  the  other  remains  entangled  in  the 
teeth,  and  the  connecting  string  shuts  down  the  little  valve 
at  the  top  of  the  windpipe,  and  stops  the  breathing. 

Treatment. — Place  the  patient  where  the  best  light  falls 
from  a  window  or  lamp  into  the  mouth,  and  then  boldly  and 
quickly  examine  the  back  of  the  throat  and  the  base  of  the 
tongue,  by  passing  the  forefinger  well  down.  Very  probably 
the  foreign  mass  may  be  touched  at  once,  and  extracted  by 
the  fingers.  This  will  be  facilitated  by  directing  that  the 
tongue  be  put  forward,  well  out  of  the  mouth,  and  there  re- 
tained, being  grasped  by  the  patient's  own  fingers  covered 
with  a  handkerchief.  This  procedure  mechanically  draws 
forward  the  arches  of  the  palate,  and  allows  the  operator  to 
sweep  his  finger  well  across  from  one  side  to  the  other  of  the 
throat. 

Similarly,  when  a  foreign  substance  has  become  lodged 
in  the  gullet  of  a  child,  or  in  other  words,  when  a  child 
'  chokes,'  the  forefinger  should  be  instantly  passed  into  the 
throat,  and  the  substance,  if  possible,  hooked  up  or  pushed 
down.  If  the  finger  does  not  reach  the  foreign  body,  a  sharp 
blow  on  the  child's  back  should  be  given  with  the  flat  of  the 
hand.    It  will  add  force  to  the  blow  if  the  child  is  taken 
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between  the  knees,  so  as  to  compress  the  belly,  otherwise 
much  of  the  impetus  of  the  blow  is  lost  by  transmission  to 
the  yielding  walls  of  the  abdomen. 

Thus  fish  bones,  or  other  bones,  or  various  foreign  bodies 
lodged  in  the  gullet  may  often  be  removed  by  the  fingers ;  or 
in  other  instances  they  may  be  laid  hold  of  with  a  long  pair 
of  curved  forceps.  Or  they  may  be,  perhaps,  brought  up  by 
the  vomiting  occasioned  by  passing  the  fingers  into  the  throat 
in  their  search.  If  lodged  lower  down,  they  may  sometimes  be 
impelled  onwards  into  the  stomach,  by  swallowing  large  pieces 
of  food,  or  they  may  be  ejected  by  an  emetic  (Eecipes  52, 
53).  Or  they  may  perhaps  be  softened  or  dissolved  by  re- 
peatedly swallowing  dilute  mineral  acid.  If  these  measures 
fail,  a  probang  must  be  passed  to  push  the  intruding  sub- 
stance into  the  stomach.  This  instrument  is  a  long  stick  of 
whalebone  slightly  bent,  with  a  piece  of  sponge  attached  to 
one  end,  and  a  small  hook  to  the  other,  as  below.    If  such 


an  instrument  is  not  available,  a  substitute  may  be  ex- 
temporised as  follows  :— Obtain  a  slip  of  whalebone  or 
cane,  and  tie  firmly  to  one  end  of  it  a  knob  of  sponge  about 
the  size  of  a  marble.  The  patient  is  made  to  sit  with  the 
head  well  thrown  back,  and  the  tongue  should  be  put  out, 
when  the  operator  introduces  the  probang,  sponge  end  first, 
into  the  throat  so  as  to  touch  the  back  part,  and  then  pushes 
it  gently  onwards  and  downwards  towards  the  stomach,  so  as 
to  displace  and  send  before  it  the  foreign  mass  into  the 
stomach.  Or  the  hooked  end  may  be  passed  under  the  hope 
of  bringing  the  foreign  body  upwards.  Or  a  number  of  loops 
of  thread  may  be  attached  to  the  hook  and  passed  down  the 
throat,  as  foreign  substances  have  sometimes  been  thus 
caught  and  brought  up  when  other  means  have  failed.  But 
these  operations  can  scarcely  be  performed  except  by  a 
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surgeon ;  although  they  should  be  tried,  rather  than  a  sufferer 
be  left  without  attempts  at  relief.  After  removal  a  sense 
of  soreness  of  the  throat  and  gullet  often  remains,  leading 
the  person  to  suspect  the  substance  still  there. 

Needles  swallowed,  if  not  easily  removable,  should  be  left 
alone.  They  will  probably  work  out  harmlessly  through 
some  part  of  the  skin. 

FOREIGN  BODIES  IN  THE  WINDPIPE  cause  difficulty 
of  breathing  and  violent  cough,  and  are  sometimes  ex- 
pelled by  the  latter.  If  the  patient  is  a  child,  he,  or  she, 
should  be  held  up  by  the  legs  with  the  head  down,  and  the 
back  should  be  gently  tapped.  If  an  adult,  the  patient  should 
be  placed  on  a  slanting  board  as  far  as  possible  in  the  same 
position,  and  the  back  slapped.  Coins  and  similarly  shaped 
bodies  have  thus  been  got  rid  of.  If  these  means  do  not 
succeed,  and  difficulty  of  breathing  is  urgent,  nothing  but  a 
surgical  operation  will  afford  a  chance  of  relief.  Otherwise, 
if  there  are  no  urgent  symptoms  the  patient  must  be  kept 
quiet,  and  the  foreign  substance  becoming  coated  with 
mucus,  or  becoming  softened,  may  be  coughed  up. 

FOREIGN  BODIES  IN  THE  STOMACH.— When  any 
foreign  substance  has  passed  into  the  stomach,  as,  for  example, 
coin,  a  marble,  a  piece  of  glass,  or  artificial  teeth,  the 
object  is  to  allow  it  to  pass  through  the  intestines  well 
enveloped  in  food,  and  as  it  passes  on  in  fsecal  matter. 
Therefore  no  purgatives  should  be  given.  The  person  should 
abstain  from  fluids,  but  otherwise  the  usual  diet  should  be 
taken.  A  change  of  diet  to  rice  pudding,  cheese,  and  hard 
boiled  eggs,  with  the  view  of  producing  hard  consistent 
stools,  enveloped  in  which  the  foreign  body  may  pass  without 
injury  to  the  bowels,  is  sometimes  recommended.  But  such 
changes  of  food  will  as  often  as  not,  in  the  first  instance, 
induce  looseness  of  the  bowels,  and  thus  do  injury.  If  metal 
has  been  swallowed,  nothing  acid  should  be  taken,  as  it  might 
dissolve  the  metal  and  produce  poisonous  compounds. 
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Leeches,  when  applied  to  the  interior  of  the  mouth,  or 
when  present  in  water,  have  sometimes  been  swallowed,  giving 
rise  to  very  unpleasant  symptoms.  When  this  accident 
happens,  a  tablespoonful  of  common  salt  dissolved  in  four 
ounces  of  water  should  be  immediately  taken,  and  repeated 
in  half  an  hour,  when  the  leech  will  be  probably  killed,  or 
vomited  up.  If  salt  is  not  at  hand,  wine  taken  gradually,  in 
the  proportion  of  half  a  winegiassful  every  ten  minutes,  is  a 
good  remedy. 

FOREIGN  BODIES  IN  THE  SKIN.— Splinters  of  wood, 
thorns,  needles,  iish  hooks,  nails,  &c.,  may  be  embedded  in 
the  skin.  Splinters  of  wood  or  other  similarly  shaped  sub- 
stances should  be,  if  possible,  seized  by  forceps  and  dragged 
out.  To  accomplish  this,  slight  enlargement  of  the  wound 
with  a  lancet  may  be  necessary.  Or  they  must  be  left  a  day 
or  two  and  the  part  poulticed,  when  becoming  loose,  they 
may  be  more  easily  extracted.  Needles  and  fish  hooks  in  the 
person  will  be  generally  more  easily  extracted  by  pushing 
them  out  by  the  points,  care  being  taken  that  they  do  not 
break. 

FOREIGN  BODIES  UNDER  THE  NAILS.  —  Thorns, 
splinters  of  wood,  &c.,  embedded  in  this  position  must  be  ex- 
tracted after  gradually  paring  down  the  nail  until  the  foreign 
body  can  be  seized  by  forceps.  If  tliis  cannot  be  effected 
after  the  nail  is  pared  to  the  quick,  it  will  be  better  to  wait 
for  a  day,  when  probably  the  intruding  substance  will  be 
loosened,  and  may  be  extracted. 

FOREIGN  BODIES  IN  OTHER  PARTS.— Foreign  bodies 
sometimes  become  impacted  in  the  private  parts  or  funda- 
ment, and  if  they  cannot  be  extracted  easily,  the  assistance 
of  a  surgeon  will  certainly  be  required. 

FRACTURED  OR  BROKEN  BONES.— These  accidents  are 
spoken  of  as  siiYvple  fractures,  when  there  is  no  external 
wound  leading  from  the  surface  of  the  skin  to  the  in- 
jured bone.    When  there  is  such  a  wound  they  are  called 
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compound  fractures.  Compound  fractures  are  much  more 
dangerous  than  simple  fractures,  and  are  also  more  trouble- 
some, as,  in  addition  to  treating  the  fracture,  the  woimd 
must  be  cleansed  and  dressed  daily,  involving  in  every  case 
dififerent  adjustment  of  splints  and  bandages,  in  order  to  get 
at  the  wound  easily  without  interfering  with  or  moving  the 
fractured  bone. 

In  the  treatment  of  fractured  bones  the  following  articles 
are  required: — Splints,  bandages,  pads,  tapes,  sometimes 
oiled  silk,  and  simple  ointment.    Splints  may  be  made  of 
wood,  or,  except  for  the  thigh,  of  gutta  percha,  of  thick 
pasteboard,  or  even  of  strong  straw  tied  into  a  bundle. 
Bandages  should  be  made  of  linen  or  calico  (vide  page  310). 
Pads  may  be  formed  of  pieces  of  blanket  cut  into  the  shape 
of  the  splint,  or  of  cotton  wool,  or  tow,  or  of  cocoa-nut  fibre, 
chaff,  or  husks  of  grain  in  bags.    When  adjusting  splints, 
much  care  must  be  taken  that  there  is  no  great  pressure  on 
prominent  parts,  as  the  bones  of  the  ankle  or  elbow,  other- 
wise blisters  and  sores  will  form.    This  is  to  be  effected  by 
making  the  pads  fit  the  contour  of  the  limb,  and  they  may 
be  fitted  on  the  limb  of  another  person,  or  on  the  sound 
limb.     Although  frequent  moving  of  splints  when  once 
applied  to  a  fracture  is  not  desirable,  it  is  still  necessary  to 
ascertain  whether  any  wound  is  forming  from  pressure,  or 
whether  blisters,  as  sometimes  occurs,  have  formed  from  the 
violence  of  the  injury.    It  will,  therefore,  be  necessary  to 
move  the  splints  with  great  care  about  the  third  day,  to 
snip  blisters  with  a  pair  of  scissors,  laying  a  little  simple 
dressing  spread  on  soft  rag  over  the  part,  but  not  removing 
any  wrinkled  skin,  and  if  pressm-e  has  occurred,  to  readjust 
the  splints  so  as  to  avoid  it.    Similar  attention  will  be 
required  in  another  day  or  two.    If  the  splints  are  moved 
with  care,  no  motion  of  the  fractured  parts  need  be  entailed. 
As  a  rule,  if  there  is  much  swelling  of  the  parts,  broken 
Umbs  should  not  be  bound  on  splints  for  the  first  three  or 
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fom-  days.  If  in  sucli  a  condition,  bandaged  up  tightly- 
much  pain  results,  and  if  the  bandages  are  not  slackened, 
serious  injury  or  mortification  may  follow.  It  is  best  at 
first,  if  there  is  much  swelling,  to  lay  the  broken  limb  in  as 
•comfortable  a  posture  as  possible,  and  as  nearly  as  can  be  in 
its  natural  direction,  and  it  may  be  lightly  bound  to  a  single 
•splint  merely  for  the  purpose  of  keeping  it  steady.  The 
arm,  whether  broken  above  or  below  the  elbow,  will  lie  most 
•comfortably  half  bent  on  a  pillow.  The  thigh  or  leg  will 
rest  most  easily  on  the  outer  side,  with  the  knee  bent.  It 
■will  always  be  proper  to  apply  fomentation  or  lotion  while 
■swelling  continues  {vide  page  430).  Speaking  generally 
all  fractures  should  remain  in  splints  during  one  month, 
after  which  sufficient  support  may  be  obtained  by  a  starch 
bandage  (Eecipe  132),  or  by  plaster  spread  on  strips  of 
leather. 

When  it  is  necessary  to  fix  a  limb  with  compound  frac- 
iiure  on  a  splint,  the  seat  of  the  injury  should,  as  far  as 
possible,  be  left  uncovered  by  the  bandage.  If  it  is  requisite, 
-a  second  bandage  may  be  applied  over  the  first  one  to  retain 
poultices,  dressings,  &c.  In  this  way  local  treatment  may 
be  used  without  disturbing  the  position  of  the  limb,  and  the 
progress  of  the  wound  can  be  watched  without  causing  un- 
necessary pain  or  discomfort  to  the  patient. 

The  usual  symptoms  of  all  fractures  are  pain,  swelling, 
grating  of  the  broken  ends  of  the  bone  on  movement,  and 
more  or  less  inability  to  move  the  limb.  But  sometimes, 
particularly  in  children,  bones  are  bent,  not  broken,  when 
although  there  will  be  no  grating,  the  deformity  or  bent 
shape  of  the  limb  will  sufficiently  indicate  the  injury.  For 
the  signs  distinguishing  fracture  from  dislocation,  vide  Dis- 
locations (p.  332). 

The  principles  of  treatment  of  all  fractures  are  to  place 
and  retain  the  fragments  in  perfect  rest  in  their  natural 
position  until  they  have  united.    If  the  person  has  to  be 
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moved,  this  must  be  done  without  distvirbing  the  broken 
limb.     If  the  leg  or  thigh  be  broken,  a  hurdle,  or  shutter, 
or  door,  or  charpai  covered  with  straw,  coats,  or  blankets 
may  be  converted  into  an  excellent  litter,  which  should  be 
laid  down  by  the  sufferer's  side,  and  he  can  then  be  gently 
and  quickly  lifted  upon  it  by  just  as  many  persons  as  are 
sufficient  to  raise  him  up  a  very  little  from  the  ground— and 
by  no  more — as  the  greater  number  of  assistants  the  less- 
likely  are  they  to  act  efficiently  together.     The  shutter 
or  hurdle  should  be  carried  by  the  hand,  and  the  bearers 
should  '  keep  step '  to  avoid  shaking.    If  poles  are  procm-- 
able  they  may  be  fixed  beneath  each  end  of  the  litter,  which 
will  thus  be  carried  long  distances  more  easily.    If  neither 
hurdle,  door,  charpai,  nor  shutter  can  be  obtained,  a  good 
substitute  may  be  made   by  fastening   four   stout  poles 
together,  and  tying  a  blanket  securely  to  them  as  shown 
below. 


Having  got  the  person  on  the  shutter,  or  litter,  it  is  a 
good  plan  to  bring  the  sound  limb  close  to  the  broken  one, 
and  to  tie  them  together  with  handkerchiefs  to  prevent 
motion.  Pads  of  straw  may  also  be  useful.  As  a  rule, 
persons  with  fractured  limbs  should  not  be  subjected  to  the 
risk  of  injury  from  riding  in  wheeled  vehicles,  in  which  they 
may  be  obliged  to  sit  up,  particularly  over  a  rough  road. 

When  any  part  of  the  arm  is  broken,  the  least  pamful 
and  injurious  position  is  resting  the  forearm  in  a  broad 
handkerchief  slung  from  the  neck,  with  the  elbow  bent  In 
most  cases  a  person  so  injm-ed  will  be  able  to  walk  with  less 
pain  than  he  would  suffer  from  movement  m  a  carnage. 
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FRACTTJRE  OF  THE  SKTJLL.— If  it  be  a  simple  fracture, 
or  crack  in  the  bones  of  the  skull,  nothing  more  will  be 
proper  or  required  beyond  attention  to  the  external  wound, 
.as  mentioned  in  the  paragraph  on  '  Wounds  of  the  Scalp.' 
Such  injuries  are,  however,  generally  attended  by  the  condi- 
tion described  as  concussion,  and  this  state  if  present  must 
be  treated  as  mentioned  under  that  head.  If  any  portion  of 
•the  bones  of  the  skull  is  broken  and  depressed  below  the 
other  part,  the  symptoms  described  under  the  head  compres- 
sion of  the  brain,  such  as  insensibility,  heavy  laboured 
breathing,  and  perhaps  dilated  pupils,  wiU  be  present ;  and 
the  operation  of  trepanning  will  probably  be  required. 
When  after  an  injury  to  the  head  there  is  bleeding  or  escape 
•of  watery  fluid  from  the  ears,  in  addition  to  insensibility 
and  laboured  breathing,  fracture  of  the  base  of  the  skull  has 
probably  taken  place,  and  the  case  generally  ends  fatally.  In 
.all  injuries  of  the  head  perfect  rest  from  the  first  should 
be  insisted  upon,  with  a  darkened  room,  low  diet,  purgative 
medicines,  and  abstinence  from  all  stimulants. 

FEACTTJRE  OF  THE  BONES  OF  THE  NOSE.— This  is 
known  by  the  disfigurement,  the  nose  being  flattened,  and  by 
the  grating  of  the  broken  bones  when  the  nose  is  raised  to  its 
natural  position  by  the  fingers.  The  bones  should  be  pushed 
into  their  proper  place  by  passing  a  pair  of  forceps  or  piece 
•of  wood  into  the  nostrils,  and  lifting  up  the  fractured  parts. 
If  they  do  not  remain  in  situ,  a  plug  of  lint  must  be  placed 
in  the  nostril.  If  the  fracture  is  compound,  that  is,  present- 
ing an  external  wound,  and  any  splinters  of  bone  are  loose, 
they  should  be  removed  with  the  forceps.  Bleeding,  if 
violent  and  protracted,  must  be  stopped,  as  mentioned  in  the 
paragraph  on  '  Bleeding  from  the  Nose'  (page  322). 

FRACTURE  OF  THE  LOWER  JAW.— This  injury  is 
known  by  pain,  swelling,  inability  to  move  the  jaw  properly, 
.and  irregularity  of  the  teeth;  the  anterior  or  front  teeth 
.being  drawn  down,  and  the  back  teeth  up,  by  the  action  of 
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the  muscles.  On  moving-  the  jaw  grating  will  be  felt.  If 
the  fracture  is  compound,  there  will  also  be  bleeding,  and 
probabl)'-  one  or  more  teeth  may  be  knocked  out  or  loosened.. 

Treatment. — A  piece  of  cork  an  inch  and  a  half  long,, 
half  an  inch  wide,  and  half  an  inch  thick,  should  be  placed 
between  the  back  teeth  on  each  side.  Then  a  piece  of  gutta 
percha,  or  thick  pasteboard  softened  by  hot  water,  should  be 
accurately  fitted  to  the  jaw  (previously  shaved,  if  necessary),, 
and  extending  from  ear  to  ear.  This  must  be  secured  by  a 
four-tailed  bandage,  made  by  taking  a  yard  and  a  half  of 
calico  roller  about  four  inches  wide,  tearing  each  end  longi- 
tudinally, so  as  to  leave  about  eight  inches  in  the  middle,  in 
which  should  be  a  slit  for  the  reception  of  the  chin.  Two  of 
the  tails  are  then  tied  over  the  crown  of  the  head,  and  two- 
at  the'  back.  The  mouth  is  thus  closed,  and  the  patient  must 
be  fed  entirely  on  fluids  for  the  first  fortnight.  The  cure  occu- 
pies about  five  weeks.    Below  is  a  sketch  showing  the^bandagfr 


placed  in  position. 


FEACTirUE  OF  THE  COLLAR-BONE.— This  is  generallj^ 
caused  by  falls  on  the  arm  or  shoulder.  The  person  cannot 
raise  the  arm  upwards  towards  the  head ;  the  broken  part  of 
the  bone  may  be  seen  and  felt  prominent ;  grating  of  the 
broken  ends  occurs  on  movement  of  the  shoulder ;  the- 
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shoulder  is  flatter  than  the  other  and  falls  forwards  and 
inwards ;  the  person  supports  his  elbows  and  forearm  with 
the  opposite  hand  and  forearm. 

Treatment-n^ce  a  big  cone-shaped  pad  in  the  arm-pit, 
then  bandage  the  shoulders  so  as  to  draw  them  backwards 
This  is  effected  by  a  figm-e  of  oo  bandage,  passing  round  each 
shoulder  and  crossing  behind.  The  arm  must  be  then  bound 
to  the  side  by  another  bandage,  and  lastly,  the  elbow  must 
be  supported  by  a  handkerchief,  used  as  a  sling  round  the 
neck.  Thus  the  shoulder  is  kept  up  by  the  slmg,  out  by 
the  pad,  and  hack  by  the  bandage,  bringing  the  broken  ends 
of  the  collar-bone  into  position.  The  bandage  should  be 
worn  a  month,  after  which  plaster  on  strips  of  leather 
(Kecipe  133)  may  be  appUed  over  the  injured  part.  The 
following  diagram  represents  a  broken  collar-bone  bandaged. 


FRACTURE  OF  THE  ARM-BONE  OR  HTJMERTJS.— This 
may  be  broken  at  or  near  the  upper  portion,  or  in  the  centre. 
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or  nearer  the  elbow.  In  the  first  case  the  arm  is  slightly 
shortened,  and  the  broken  head  of  the  bone  may  be  felt  in 
the  front  of  the  arm-pit,  while  the  shoulder,  when  compared 
with  the  other,  will  be  seen  to  have  lost  its  rounded  form. 
Grrating  will  also  be  felt  when  the  elbow  is  pulled  downwards, 
so  as  to  restore  the  broken  parts  to  their  natural  position. 

FRACTURE  OF  THE  MIDDLE  OF  THE  ARM-BONE  is 
more  easily,  detected  from  the  deformity,  tlie  grating,  and 
the  inability  to  use  the  arm. 

FRACTURE  OF  THE  LOWER  PART  OF  THE  ARM  will 
be  known  by  the  elbow  being  drawn  backwards,  by  its  being 
restored  to  the  natural  position  by  pulling  the  hand,  and  by 
the  grating. 

Treatment. — In  fractv.re  of  the  upper  part,  or  middle 
of  the  forearm,  the  limb  must  be  first  restored  to  the 
natural  position,  by  pulling  or  extension  of  the  elbow.  Then 
four  carefully  padded  splints  should  be  jDlaced,  one  in  front, 
one  behind,  and  one  at  each  side.  These  sjDlints  must  be 
long  enough  to  reach  from  the  top  to  the  bottom  of  the  arm, 
and  the  outside  one  should  be  the  longest,  as  it  should  rest 
above  on  the  shoulder,  and  below  on  the  outside  of  the 
elbow.  Grreat  care  must  be  taken  that  this  sjDlint  does  not 
press  too  much  on  the  prominence  of  the  elbow — to  be 
avoided  by  well  padding  opposite  the  hollow  of  the  arm 
above  the  elbow.  The  skin  of  the  arm-pit  and  the  inside  of 
the  elbow  is  also  liable  to  be  frayed  by  the  inside  splint, 
which  must  be  avoided  by  care  and  padding.  Similarly  the 
skin  of  the  forearm  may  be  blistered  by  the  lower  end  of  the 
front  splint.  The  splints,  when  properly  adjusted,  must  be 
secured  by  tapes  tied  round  at  the  top  and  the  bottom. 
Then,  a  bandage  may  be  applied,  commencing  from  the 
hand,  passing  over  the  forearm,  and  then  over  the 
splints.  This  prevents  swelling  of  the  hand  and  forearm. 
Lastly,  the  wrist  and  hand  should  be  comfortably  sup- 
ported by  a  sling,  but  the  elboiv  should  be  allowed  to 
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hang- down,  its  weight  tending  then  to  prevent  the  lower  part 
of  the  bone  being  dragged  upwards  by  muscular  action. 
The  arm  thus  bandaged  is  represented  below. 


In  fracture  of  the  lower  part  of  the  arm  the  elbow 
should  be  bent,  the  parts  brought  into  proper  position,  and 
an  angular  splint  made  of  gutta  percha,  or  leather  softened  in 
warm  water  applied  on  each  side.  The  hand  and  forearm  must 
be  bandaged,  and  the  elbow  and  forearm  supported  by  a  sling 
from  the  neck.    The  part  thus  bandaged  is  figured  below. 


Various  other  Injuries  affecting  the  Shoulder  Joint  occur 
presenting  symptoms  very  similar  to  fracture  of  the  head 
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of  the  arm  bone.  But  these  are  often  difficult  of  detection 
even  to  the  skilled  surgeon.  In  any  case  of  doubt,  it  will 
be  well  to  apply  the  crossed  bandage  as  for  fractured  clavicle 
and  to  keep  the  arm  to  the  side,  imtil  the  advice  of  a  sm-- 
geon  can  be  obtained. 

Similarly  there  are  other  Injuries  of  the  Elbow  Joints 
presenting  many  of  the  symptoms  of  fracture  of  the  lower 
part  of  the  arm  bone.  The  precise  nature  of  these  is  also 
very  difficult  of  detection  ;  but  in  all  cases  keeping  the  arm 
bent  at  right  angles,  resting  on  an  angular  splint,  will  be  the 
best  plan,  until  the  arrival  of  skilled  aid. 

FRACTUEE  OF  THE  FOEEARM. — The  two  bones  of  the 
forearm  may  be  both  fractured  in  any  part  of  their  course, 
or  only  one  may  be  broken.  There  will  be  pain,  grating  on 
movement,  and  the  arm  will  be  misshapen ;  the  more  so  if 
both  bones  are  broken. 

Treatment. — One  person  should  hold  the  elbow  and 
another  pull  the  hand,  keeping  the  thumb  of  the  injured 
limb  upwards.  Then  broad  well  padded  splints  must  be 
applied  from  the  fingers  to  the  elbow  on  each  side,  and  the 
whole  secured  by  tapes  and  bandages. 

In  Children  the  Forearm  is  often  jBeni,  rather  than  quite 
broken.  In  such  cases  it  must  be  forcibly  straightened,  during 
which  grating  will  be  felt,  and  then  splints  are  to  be  applied. 

FEACTUEE  OF  THE  FOEEAEM  CLOSE  TO  THE 
WEIST. — This  is  an  injury  from  which  recovery  is  tedious 
and  troublesome.  The  limb  is  peculiarly  bent,  as  in  the 
accompanying  sketch,  and  there  is  generally  much  swelling, 
while  grating  is  felt  on  extension  of  the  hand. 
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Treatment.— The  thumb  must  be  placed  upwards,  the- 
elbow  steadied,  and  the  hand  pulled  until  the  natural  posi- 
tion is  restored.  Splints  should  be  applied,  the  inner  one 
extending  from  the  elbow  to  the  palm  of  the  hand,  the  outer 
one  curved  as  in  the  accompanying  diagi-am,  and  extending- 


to  the  ends  of  the  fingers.  This  position  of  the  hand  brings 
the  fractured  parts  into  better  contact,  when  it  should  be 
secured  by  tapes  and  bandages  round  the  splints.  In  this 
particular  injury  occurring  to  a  young  person,  or  up  to  thirty 
years  of  age,  the  splints  should  not  be  used  more  than  three 
weeks,  nor  more  than  four  weeks  for  an  older  person  ;  after 
which  the  wrist  should  be  gently  moved  daily,  otherwise  the 
joint  is  liable  to  become  stiff. 

Other  Injuries  about  the  Wrist  Joint  occur,  more  dif- 
ficult of  detection,  involving  often  both  the  small  bones  of 
the  joint,  and  the  ends  of  the  bones  of  the  forearm.  But  in 
the  absence  of  special  surgical  skill,  they  cannot  be  accu- 
rately distinguished,  and  in  all  cases  where  there  is  doubt 
it  is  best  to  treat  the  case  as  for  fracture  of  the  middle  of 
the  forearm. 

FRACTUEE  OF  THE  BONES  OF  THE  HAND  AND 
OF  THE  FINGEES.— These  injuries  are  known  by  the  at- 
tendant swelling  pain  and  grating. 

The  best  method  of  treating  fractures  of  the  bones  of 
the  hand  is  by  laying  the  extended  hand  on  a  wooden  or 
gutta  perch  a  splint,  cut  to  the  shape  of  the  part.  It  should 
be  borne  in  mind  that  the  inner  or  palmar  surfaces  of  the 
bones  of  the  hands  are  concave,  and  the  splint  should  there- 
fore be  well  padded,  so  that  it  may  adapt  itself  to  their 
form.    Sometimes  in  order  to  maintain  the  broken  parts  in 
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better  contact,  a  small  splint  is  desirable  on  the  back  of  the 
hand.  Then  a  bandage  should  be  applied  so  as  to  keep  the 
hand  and  fingers  immovable.  In  some  instances  the  broken 
bones  are  brought  into  more  natural  position  when  the  hand 
is  closed.  If  this  is  found  to  be  the  case  the  injury  may  be 
treated  by  causing  the  patient  to  grasp  a  ball  of  tow,  or 
other  soft  substance,  about  half  the  size  of  a  cj-icket  ball. 
The  closed  hand  with  the  ball  of  tow  inside,  should  then  be 
;secured  in  such  position  by  a  bandage.  The  hand  should  be 
kept  bound  for  about  three  weeks. 

When  a  bone  of  the  finger  is  broken  it  may  be  treated 
by  binding  the  finger  to  a  narrow  splint  of  wood  or  gutta 
percha.  But  if  the  injury  is  very  severe,  or  several  fingers 
:are  involved,  it  will  be  needful  to  lay  the  whole  hand  on  a 
wooden  splint  cut  to  the  shape  of  the  thumb  and  fingers.  As 
in  fracture  of  the  bones  of  the  hand  it  should  be  recollected 
that  the  inner  surfaces  of  the  bones  of  the  fingers  are  also 
■concave,  and  the  splints  should  therefore  be  well  padded. 
In  all  cases  of  fracture  of  the  bones  of  the  hands  or  fingers, 
the  limb  should  be  supported  by  a  sling,  so  disposed  as  to 
raise  the  hand  a  little  above  the  level  of  the  elbow. 

FEACTURE  OF  THE  RIBS. — The  patient  complains  of 
•severe  pain  on  drawing  a  deep  breath,  and  there  is  also  a 
grating  sensation  in  the  side,  evident  to  the  patient,  and 
which  may  be  felt  on  applying  the  hand  flat  over  the  part. 
If  the  fracture  is  near  the  spine,  or  the  patient  corpulent, 
detection  will  be  more  difficult.  But  if  after  a  blow,  squeeze, 
or  other  injury  to  the  chest,  cutting  pain  is  complained  of, 
the  treatment  for  fractured  rib  should  be  pursued. 

,  Treatment. — Diminish  motion  of  the  chest,  by  passing  a 
broad  roller,  eight  inches  in  width,  and  about  twelve  feet 
long,  tightly  round  the  body,  from  the  pit  of  the  stomach  to 
the  armpit.  The  bandage  may  require  shoulder  straps  to  main- 
tain it  in  position.  The  patient  should  be  kept  in  bed,  and 
if  cough  occurs  Eecipe  45  should  be  given.    The  bowels 
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must  also  be  kept  open  (Recipes  1-17).  Bleeding  may  some- 
times be  required  if  inflammation  sets  in,  known  by  increased 
pain,  difficulty  of  breathing  and  cough,  with  febrile  symp- 
toms, as  quick  pulse  and  hot  skin.  If  all  goes  on  well,  the 
bandage  should  be  worn  for  three  weeks,  after  which  leather- 
plaster  may  be  applied  over  the  seat  of  injury. 

Fractured  ribs  sometimes  cause  pleurisy  {vide  p.  224). 

Emphysema,  or  Air  Entering  Beneath  the  Skin. — This 
condition  sometimes  results  from  the  fractured  ends  of 
the  ribs  wounding  the  lungs.  Emphysema  forms  a  soft 
puffy  swelliug  of  the  skin,  which  crackles  when  pressed.  For 
this  complication  the  bandage  should  be  more  tightly  ap- 
plied, a  pad  of  lint  having  been  first  placed  over  the  seat  of 
injuiy.  In  such  cases  the  necessity  for  perfect  rest  must  be 
more  especially  enjoined ;  for  the  occurrence  of  pleurisy,  or- 
of  inflammation  of  the  lungs,  is  likely  ;  maladies  which 
must  be  promptly  met  by  the  proj)er  treatment  of  those 
affections. 

FRACTURES  OF  THE  FEMUR,  OR  THIGH  BONE. — 

These,  like  fractures  of  the  arm  bone,  are  divisible  into  in- 
juries of  the  upper  part  or  head,  of  the  middle  or  shaft,  and 
of  the  lower  portion. 

FRACTURES  OF  THE  UPPER  PART  OF  THE  THIGH 
are  marked  by  inability  to  stand,  shortening  of  the  leg,, 
and  turning  out  of  the  toes,  the  heel  of  the  injured  limb 
resting  on  the  instep  of  the  sound  member,  as  is  represented 
on  p.  366.  If  the  foot  is  drawn  down  to  its  proper  length, 
and  turned  about,  while  a  hand  is  placed  on  the  hip,  grating  will 
be  felt.  This  accident  frequently  happens  to  old  people.  The 
figure  on  page  366  may  be  usefully  compared  with  the  draw- 
ing representing  the  aspect  of  the  limb  in  dislocation  of  the 
same  bone,  when  the  different  appearance  will  be  at  once 
recognised.    {Vide -p.  3S9.) 

Treatment. — Unless  the  person  is  old  and  feeble,  the 
limb  should  be  bandaged  as  detailed  below  for  fracture  of 
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the  middle  of  the  thigh.  If  the  patient  is  old  and  feehie 
health  would  be  sacrificed,  and  probably  bed  sores  formed  by 


long-  confinement  in  bed,  under  the  treatment  by  splints. 
The  patient  should  be  kept  in  bed  for  a  fortnight,  with  one 
pillow  under  the  whole  length  of  the  limb,  and  another 
rolled  up  under  the  knee.  When  pain  and  tenderness  abate, 
which  will  be  ordinarily  in  about  a  fortnight,  the  patient 
may  be  allowed  to  sit  in  a  chair,  and  to  use  crutches.  What 
is  called  '  ligamentous  union '  will  take  place,  and  although 
the  leg  will  be  shorter  than  before,  it  will  be  fairly  useful, 
and  the  shortening  may  be  remedied  by  a  thick  soled  shoe. 
This  '  ligamentous  union,'  it  should  be  explained,  consists  in 
the  junction  of  the  broken  ends  of  the  bone,  by  a  tough 
leather-like  substance,  but  not  by  bony  matter. 

FRACTURE  OF  THE  MIDDLE  OF  THE  THIGH.— This 
accident  is  readily  distinguished  by  shortening  of  the  limb, 
by  great  swelling,  and  by  grating  when  the  ends  of  the  bones 
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are  placed  in  contact  by  extension,  or  pulling  from  the 
foot. 

Treatment-FoT  aU  cases  of  this  kind,  and  for  fractures 
of  the  upper  part  of  the  bone,  up  to  fifty  years  of  age,  the 
long  thigh  spUnt  must  be  used.  This  is  a  narro^v  board  of 
a  hand's  breadth  for  an  adult,  but  narrower  and  slighter  for 
a  younger  person.  It  must  be  long  enough  to  reach  from 
iust  below  the  armpit  to  four  inches  below  the  sole  of  the 
foot.  At  the  upper  end  must  be  a  hole,  at  the  lower  end 
two  deep  notches  with  a  hollow  or  hole  just  above  for  the  re- 
ception of  the  ankle  bone.     First  the  splint  must  be 
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thoroughly  padded,  with  layers  of  blanket  or  otherwise. 
Then  the  limb  should  be  evenly  bandaged  from  the  toes  up 
to  the  knee,  and  then  gently  extended  to  its  proper  length 
and  shape  by  pulling  the  foot.  Next,  the  lower  end  of  the 
splint  is  to  be  fixed  to  the  ankle,  by  passing  a  bandage  round 
the  foot,  and  through  the  notches  of  the  board.  Next  the 
.splint  is  secured  to  the  limb  by  a  bandage  passing  upwards. 
During  all  this  time  an  assistant  must  keep  the  limb  in 
proper  position  by  pulling  the  foot.  Lastly  this  extension 
must  be  maintained  by  '  the  perineeal  band.'  This  band  is 
formed  of  a  large  handkerchief  or  piece  of  silk,  doubled 
cornerwise,  and  rolled  round  a  long  thin  pad.  This  is  placed 
between  the  legs,  one  end  passing  over  the  groin,  the  other 
under  the  buttock,  and  the  ends  are  tied  through  the  holes 
at  the  top  of  the  splint.  This  mechanically  pushes  the  foot 
down,  and  so  keeps  up  the  extension.  A  roll  of  broad 
bandage  should  also  be  passed  round  the  body,  and  upper 
part  of  the  splint,  to  keep  the  latter  close  to  the  person. 
The  perinseal  band  is  likely  to  gall,  and  constant  attention 
must  therefore  be  directed  to  this  part ;  particular  care  being 
taken  that  it  does  not  press  on  the  privates,  or  become  wet 
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with  urine.  And  as  considerable  pressure  is  exerted  on  the 
ankle,  padding  and  manipulation  are  necessary  at  this  part 
to  prevent  blisters  or  sores  forming.  It  is  also  sometimes 
necessary  to  apply  short  splints,  both  on  the  inner  side  and 
on  the  front  of  the  thigh,  when  the  bones  have  a  tendency 
to  project  in  either  direction.  The  following  figure  shows  a 
thigh  thus  bandaged  to  the  long  splint. 


FRACTURE  OF  THE  KNEE  PAN.— This  generally  re- 
sults from  spasmodic  muscular  action,  as  occurs  from  missing 
a  step  in  coming  down  stairs.  A  sharp  pain  is  experienced, 
accompanied  by  an  often  audible  crack  or  snap.  The  knee 
cannot  be  straightened,  and  a  hollow,  or  chink,  is  found 
between  the  broken  parts,  a  little  above  the  knee. 

Treatment. — The  patient  must  be  put  to  bed  and  the 
limb  extended  on  a  light  well-padded  wooden  splint  or  board 
reaching  from  the  buttock  to  the  heel,  and  having  a  hole  at 
the  end  to  receive  the  latter  part.  The  heel  end  of  the 
splint  should  then  be  raised  about  a  foot  and  a  half,  which 
has  the  effect  of  relaxing  the  muscles  and  so  allows  the  broken 
*  parts  to  come  into  contact.  Or  the  leg  may  be  laid  flat,  the 
body  of  the  patient  being  propped  by  a  slanting  board  or 
bed  rest,  in  the  semi-recumbent  posture,  which  has  a  similar 
effect  on  the  muscles.  Or  when  one  position  becomes  irk- 
some it  may  be  exchanged  for  the  other ;  or  one  may  be 
maintained  during  the  day,  and  the  other  at  night,  care 
being  taken  not  to  lessen  the  angle  at  the  hip  when  changing 
posture,  so  that  the  muscles  may  be  constantly  relaxed.  This 
may  be  readily  accomplished  by  raising  the  body  before 


FRACTURES. 


369 


lowering  the  foot,  or  by  raising  the  foot  before  lowering  the 
body.  In  some  cases  the  broken  parts  of  the  knee  cap 
cannot  be  brought  into  satisfactory  contact  until  both  the 
heel  is  raised  as  above,  and  also  the  body  propped  in  the 
semi-recumbent  posture.  Whatever  position  is  chosen,  if 
there  is  much  swelling  and  bruising  fomentation  should  be 
first  used.  Afterwards  a  bandage  should  be  applied  round 
the  knee  in  the  form  of  the  figure  of  8,  which  will  have  the 
effect  of  bringing  and  retaining  the  broken  parts  together. 
A  month  at  least  should  elapse  before  the  patient  attempts 
to  move  the  knee. 

FRACTURE  OF  THE  LEG.— This  accident  may  occur  in 
any  part  of  the  leg,  and  one  or  both  bones  may  be  broken. 
When  both  bones  are  broken,  the  fracture  may  be  generally 
easily  detected,  by  running  the  fingers  down  the  shin,  when 
an  irregularity  or  prominence  will  be  felt  at  the  fractured 
part.  There  is  also  swelling,  grating  when  the  limb  is 
moved,  deformity,  and  when  both  bones  are  broken  inability 
to  stand.  Sometimes  after  this  accident  the  displacement  of 
the  bones  may  be  masked,  and  the  presence  of  fracture 
rendered  doubtful  by  great  swelling  of  the  soft  parts.  In 
such  a  condition  the  movement  necessary  for  a  satisfactory 
examination  is  very  painful  to  the  patient. 

Treatment. — When,  as  last  mentioned,  there  is  great 
swelling,  and  the  existence  of  fracture  is  not  to  be  ascertained 
without  subjecting  the  patient  to  great  suffering,  the  limb 
should  be  as  nearly  as  possible  brought  into  a  natm-al  posi- 
tion, and  then  gently  placed  on  a  well  padded  splint,  or  on  a 
pillow  to  which  it  may  be  lightly  tied  by  broad  tapes.  The 
person  should  lie  on  the  side,  so  that  the  leg  may  be  placed 
with  the  knee  bent  on  its  outer  side.  Then  the  limb  should 
be  well  fomented  for  several  days,  or  until  the  swelling  sub- 
sides, when  the  broken  bones  if  not  already  in  place  may  be 
properly  adjusted,  or  '  set,'  and  splints  applied  as  advised 
below.    When  this  fomentation  is  desirable,  or,  indeed,  when 
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wet  applications  are  -ever  used,  it  will  be  necessary  to  prevent 
saturation  of  the  bed  by  placing  an  India  rubber  sheet,  or 
some  oiled  silk,  or  waxed  cloth  under  the  part  affected. 

There  are  two  positions  in  which  a  patient  with  fracture 
of  the  leg  may  be  placed,  viz.  on  the  side  as  above  described 
©r  on  the  back.  Sometimes  the  nature  of  the  fracture 
decides  this  point,  the  bones  coming  into  better  contact  in  one 
position  than  in  the  other.  The  position,  however,  may  be 
ordinarily  determined  by  the  wish  of  the  patient,  some  per- 
sons lying  and  sleeping  more  comfortably  on  the  side,  others 
on  the  back.  If  it  be  determined  to  place  the  patient  on 
the  side,  splints  should  be  first  prepared  wide  enough  to 
rather  over-lap  the  leg,  and  provided  with  foot  pieces.  If 
wooden  splints  in  the  shape  of  the  diag-ram  are  not  available 


they  may  be  made  of  thick  paste-board,  or  of  gutta-percha, 
or  they  may  be  cut  out  of  tin.  The  two  fii'st  named  mate- 
rials should  be  soaked  in  nearly  boiling  water,  and  moulded 
to  the  shape  of  the  leg,  by  placing  them  for  a  short  time  on 
the  corresponding  leg  of  another  person  of  about  the  same 
height.  Then  the  splints  should  be  well  padded  with 
cotton  wool,  sewn  in  calico  bags  of  the  same  shape  as  the 
splints.  When  all  is  ready,  the  knee  of  the  patient  should 
be  fixed  by  an  assistant  holding  it  firmly  with  both  hands, 
and  the  broken  ends  of  the  bone  should  be  brought  into 
position  by  steadily  but  gently  pulling  the  foot.  When 
under  this  operation  the  leg  assumes  the  natural  shape,  the 
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outer  side  should  be  gently  laid  upon  one  splint,  and  the' 
other  splint  should  be  placed  on  the  inner  side ;  the  whole 
to  be  secured  by  loops  of  tape  as  shown  in  the  figure.  The 
leg  being  laid  on  its  outer  side,  the  knots  must  be  tied  on^ 
the  inner  side,  and  care  must  be  taken  that  they  are  notj,, 
especially  at  first,  drawn  too  tight,  as  the  injured  part  will 
probably  swell  for  a  few  days.  These  loops  or  knots  are  more 
easily  loosened  and  tightened  than  a  bandage,  and  further 
allow  of  the  splint  on  the  inner  or  upper  side  being  lifted 
off,  and  the  leg  examined  without  disturbing  the  whole  limb. 
After  eighteen  days  or  three  weeks,  if  all  swelling  has  disap- 
peared, and  the  fractured  part  is  firm,  a  starch  bandage  (Ee- 
cipe  132).  may  be  applied,  and  should  be  worn  for  a  fortnight, 
after  which  it  will  be  well  to  support  the  parts  with  plaster 
(Eecipe  133)  and  a  bandage  for  a  week  or  two  longer.  The 
person  may  walk  with  crutches  after  the  starch  bandage  is 
dry,  being  careful  to  rest  no  weight  on  the  limb,  until  at 
least  a  month  after  the  accident.    If  the  patient  is  to  be 


placed  on  the  back,  the  limb  must  be  brought  into  its  natural 
position  by  extension  of  the  foot  as  above  described.  Then 
well  padded  splints,  either  with  or  without  foot  pieces  (the 
former  preferable),  reaching  from  knee  to  ankle,  must  be  ap- 
plied on  each  side,  secured  with  tapes,  and  if  necessary  a 
bandage.    The  person  should  be  placed  in  bed,  and  the  limb 
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with  the  heel  downwards,  a  small  pillow  being  adjusted 
under  the  hollow  of  the  ankle,  to  prevent  the  heel  bearing 
the  whole  weight  of  the  leg.  Then  two  bricks  wrapped  in 
cloth,  or  bags  of  sand,  should  be  placed  on  each  side  for  the 
purpose  of  steadying  the  limb,  and  preventing  it  rolling 
round.  After  about  three  weeks,  a  starch  bandage  or  leather 
plaster  may  be  applied. 

FRACTURE  OF  THE  LEG  IMMEDIATELY  ABOVE  THE 
ANKLE. — This  accident  demands  special  notice.  One  or 
both  bones  may  be  broken.  In  the  second  ease  the  position 
of  the  foot  is  as  sketched  below.  But  often  only  the  small 
bone  (the  one  on  the  outside)  is  broken,  when  the  deformity 
will  not  be  so  evident,  and  the  swelling  will  be  chiefly  on 
the  one  side. 


Fractures  of  this  description  should  be  treated  with  two 
splints,  the  patient  either  lying  on  the  back,  or  the  side,  as 
for  fracture  of  the  upper  part  of  the  leg. 

In  treating  cases  of  fracture  of  the  small  bone  of  the  leg, 
or  any  injury  near  the  ankle-joint,  splints  ought  not  to  be 
used  for  more  than  a  month  or  five  weeks  for  fear  of  stiff 
joint.  At  the  end  of  that  time  the  joint  should  be  slightly 
moved  daily,  in  order  to  secure  mobility. 

Caution.— In  all  kinds  of  fracture  of  the  leg  when  the 
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case  is  treated  by  laying  the  person  on  the  back,  the  great 
toe  must  be  kept  in  a  line  with  the  inner  margin  of  the 
kneecap,  otherwise  deformity  will  ensue. 

FRACTURES  OF  THE  FOOT. — These  injuries  are  difficult 
to  detect,  and  generally  do  not  require  splints  in  their 
treatment,  rest,  fomentations,  and  lotions  being  the  proper 
remedies.  Fractures  of  the  bones  of  the  foot  generally  occur 
from  great  violence :  the  soft  parts  are  frequently  also  much 
injm-ed,  and  such  cases  will  probably  necessitate  surgical 
advice. 

In  treating  all  fractures  of  the  lower  limbs,  and  also 
sometimes  for  the  arm,  the  use  of  a  '  cradle '  is  necessary  to 
keep  the  bedclothes  from  pressing  on  the  injured  parts.  A 
'  cradle '  may  be  constructed  of  some  curved  iron  wires, 
passed  through  three  slim  pieces  of  wood  as  in  figure  A.  Or 
one  may  be  made  as  figure  B,  by  cutting  a  barrel  hoop  in 
two  or  three  pieces  and  nailing  it  to  two  pieces  of  wood.. 


Torn  or  cut  Tendo  Achillis. — The  large  thick  tendon 
thus  called,  which  connects  the  heel  with  the-  great  muscles 
forming  the  calf  of  the  leg,  and  which  are  the  main  instru- 
ments in  keeping  the  lower  limbs  erect  and  straight  when 
we  stand,  and  in  throwing  the  body  forward  when  we  walk, 
is  liable  to  be  torn  or  cut.  It  may  be  torn  or  ruptured  in 
making  a  false  step  in  walking  or  running,  or  in  coming- 
downstairs,  or  when  dancing.  The  tendon  tears  without 
warning,  and  the  person  drops  to  the  ground  with  the 
sensation  of  a  smart  blow  on  the  part.  On  attempting  to 
rise  he  finds  himself  unable  to  rest  the  least  weight  on  the 
foot. 
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Treatment. — This  consists  in  putting  the  patient  to  bed, 
and  laying  the  leg  on  the  outside  with  the  knee  much  bent, 
and  the  toes  much  pointed,  by  which  position  the  torn  ends 
of  the  tendon  are  brought  as  nearly  as  possible  together. 
This  posture  must  be  preserved  for  a  fortnight  to  give  time 
for  the  production  of  the  new  substance  by  which  the  tendon 
is  repaired.  To  secure  this  position  it  will  be  necessary  to 
bind  a  piece  of  thin  board  about  four  fingers  wide,  extending 
from  below  the  kneecap  to  beyond  the  toes,  upon  the  front 
of  the  leg,  taking  care  to  have  the  board  well  padded  so 
that  it  may  not  rub. 

The  board  must  be  confined  by  a  few  turns  of  bandage 
above  and  below  the  calf.  No  bandage  must  be  put  on 
where  the '  tendon  is  torn,  a  spot  easily  found  before  the  foot 
is  extended,  by  the  gap  into  which  the  finger  drops  in 
passing  it  from  the  heel  up  the  leg  towards  the  calf.  After 
a  fortnight  or  a  little  longer  this  gap  may  be  felt  filled  up 
with  a  firm  substance.  The  person  may  then  get  up,  the 
leg  be  straightened  gradually,  and  a  shoe  with  a  very  high 
heel  worn,  which  may  be  gradually  cut  down,  till  in  some 
months'  time  the  leg  may  be  quite  straightened. 

When  the  '  Achilles  tendon '  is  cut,  which  may  happen 
from  the  blow  of  a  scythe  or  sickle,  or  sword,  the  case  is 
more  serious.  The  person  is  in  the  same  condition  as  a 
beast  which  is  'houghed,'  and  cannot  stand.  When  after 
this  accident  the  : wound  has  been  'brought  together,  by 
placing  the  limb  in  the  position  above  described,  the  edges 
of  the  loose  skin  drop  into  the  wound,  so  as  to  interfere 
with  union.  It  is  therefore  generally  necessary  to  nip  up 
both  edges  of  the  cut  skin,  so  as  to  make  their  under 
surfaces  touch,  then  passing  a  needle  and  suture  to  keep 
them  in  such  position.  The  limb  must  then  be  '  put  up,'  as 
described  for  simple  rupture,  and  the  stitches  may  be  taken 
■  out  on  the  third  or  fourth  day.    The  wound  should  also  be 
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protected  by  plaster  ciit  into  long  narrow  strips,  and  applied 

lengthwise  on  the  leg. 

Ceutches.— When  a  patient  begins  to  moYe  about  after 
any  severe  accident  or  injury  involving  the  lower  extremity 
he  has  generally  to  use  crutches.  The  crutches  should  be 
just  long  enough  to  enable  him  to  raise  the  injured  leg  o(f 
the  ground  while  he  stands  firmly  on  the  other.  The  cross- 
bar should  be  oval-shaped  and  well  padded,  otherwise  the 
pressure  may  lead  to  strain  of  the  nerves  of  the  arm.  The 
ends  of  the  crutch  should  be  tipped  with  leather  or  cloth  to 
prevent  them  slipping. 

If  the  state  of  the  injured  limb  is  such  that  the  patient 
ought  not  to  use  it  at  all,  it  is  a  good  plan  to  support  it 
with  a  bandage  passed  under  the  foot,  the  ends  being  brought 
up  evenly  in  front  and  tied  behind  the  neck.  In  this  way  a 
sort  of  sling  is  made,  which  assists  the  patient  in  keeping 
his  foot  from  the  groimd. 

GANGLION.— This  is  the  term  applied  to  a  swelling  of 
the  membrane  enclosing  the  tendons  of  the  wrist.  It 
generally  appears  gradually,  but  it  may  arise  suddenly,  after 
a  strain  or  twist  of  the  part.  Similar  swellings  also  some- 
times appear  from  blows  or  other  injury,  on  the  back  of 
the  hand,  on  the  tip  of  the  elbow-joint,  on  the  side  of 
the  knee,  and  on  the  kneecap.  These  formations  should 
be  first  fomented  and  the  part  rested  in  order  to  pre- 
vent inflammation.  Then,  when  the  part  becomes  free 
from  tenderness,  if  on  the  wrist  or  back  of  the  hand,  the 
swelling  may  be  burst  by  pressure  with  the  thumbs,  or  by  a 
blow  with  an  unbound  book.  If  on  other  parts  of  the  body 
blisters  and  other  surgical  treatment  will  probably  be 
required. 

HANGING. — When  a  person  is  hung  by  a  cord  round 
the  neck,  life  may  be  destroyed  at  once  if  the  body  falls  any 
considerable  distance,  by  dislocation  of  the  neck  bones.  If 
the  force  of  the  fall  does  not  cause  this,  the  pressure  of  the 
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rope  on  the  blood-vessels  of  the  neck,  preventing  the  flow  of 
blood,  may  cause  rupture  of  some  vessel  in  the  brain,  when 
the  person  dies  as  from  apoplexy.  Such  cases,  especially  the 
first,  are  generally  immediately  fatal.  Thirdly,  the  hanging 
person  may  die  more  slowly  from  pressure  of  the  cord  on  the 
windpipe,  which  produces  suffocation.  If  this  occurs  (and  it 
mostly  depends  on  the  position  of  the  cord,  whether  death 
takes  place  in  this  manner  or  by  apoplexy)  and  the  body  be 
soon  cut  down,  the  person  may  possibly  be  revived  by  the 
following  measures,  or  '  Artificial  respiration.' 

Close  the  mouth  and  one  nostril,  and  introduce  a  pipe  of 
some  kind  into  the  other  nostril.  Then  blow  gently 
through  the  pipe,  pressing  at  the  same  time  on  the  pro- 
minence of  the  throat,  which  prevents  the  air  passing  down 
the  gullet  into  the  stomach.  Or,  if  at  hand,  a  pair  of 
bellows  may  be  used,  the  nozzle  being  inserted  into  one 
nostril.  After  blowing  for  nearly  half  a  minute,  press  the 
abdomen,  by  which  means  the  air  is  forced  out  of  the  lungs ; 
and  then  repeat  the  process  about  three  times  in  the 
minute.  Cold  water  should  also  be  dashed  on  the  face,  and 
if  the  face  is  very  red,  bleeding  from  the  jugular  vein  will  be 
advisable.  The  method  of  performing  artificial  respiration 
as  recommended  (p.  343)  for  drowning  is  not  so  well  adapted 
for  hanging ;  but  it  may  be  tried  if  artificial  respiration  as 
above  recommended  does  not  succeed. 

PRIVATE  PARTS,  INJURIES  OF  THE.— In  the  male  the 
testicles  are  liable  to  be  injured  by  blows,  or  by  the  patient 
being  thrown  forward  on  the  pommel  of  the  saddle.  The 
effect  is  swelling  of  the  parts,  accompanied  by  great  pain 
and  tenderness,  with  probably  faintness  immediately  after 
the  injury.  At  first  a  stimulant,  as  wine,  or  brandy  and 
water,  will  probably  be  required.  Afterwards  fomentations 
and  rest  will  in  the  great  majority  of  cases  effect  a  cure. 

But  it  sometimes  happens  that  a  different  kind  of 
swelling  forms  after  a  blow  on  these  parts.    This  variety  of 
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tumour  is  called  Hydrocele,  which  signifies  accumulation 
of  watery  fluid  in  the  membrane  surrounding  the  testicle. 
If  a  swelling  of  the  kind  does  not  subside  after  a  week  or 
ten  days  this  condition  may  be  suspected.  The  operation  of 
tapping  and  other  attention  from  a  surgeon  will  then  be 
required. 

POISONING.— The  principal  poisons  made  use  of  in 
India  are  Arsenic,  Opium,  Dhatura,  and  Aconite. 

POISONING  BY  ARSENIC— White  arsenic  is  the  pre- 
paration of  the  metal  most  frequently  used  as  a  poison,  and  is 
known  in  the  bazaars  under  the  names  of  Sunkiah,  Sumool 
Khar,  Suffed  Sumbhul,  Phenashmabhasma. 

Symptovis. — These  commence  at  variable  periods,  within 
half-an-hour  or  an  hom-  of  swallowing  the  poison.  There  is 
faintness,  nausea,  violent  vomiting  of  brown  matter  streaked 
with  blood,  and  a  burning  pain  at  the  pit  of  the  stomach, 
increased  by  pressure,  and  gradually  extending  over  the 
whole  of  the  bowels.  This  is  followed  by  headache,  diarrhoea, 
a  feeling  of  constriction  and  heat  in  the  throat,  great  thirst, 
and  catching,  painful  respiration.  Then  the  pulse  becomes 
quick  and  feeble,  there  is  great  restlessness,  and  death 
usually  occurs  within  twenty-four  hours.  In  some  instances 
there  is  less  pain  about  the  pit  of  the  stomach,  bat  more 
diarrhoea,  accompanied  by  great  straining,  and  heat  and 
redness  about  the  fundament.  Occasionally  also  convulsions, 
or  cramps  of  the  legs,  is  a  marked  symptom. 

Treatment. — The  first  object  is  to  expel  the  poison  from 
the  stomach,  for  which  purpose  the  stomach-pump  should 
be  employed.  If  this  instrument  is  not  at  hand,  or  cannot 
be  used,  the  throat  should  be  tickled  with  a  feather,  and 
emetics  of  sulphate  of  zinc  or  mustard  (Eecipes  52,  53) 
should  be  administered,  accompanied  by  the  whites  of  several 
eggs  beat  up  in  water,  or  equal  parts  of  oil  and  water.  If 
these  are  not  available  copious  draughts  of  milk  should  be 
given ;  or  large  quantities  of  magnesia,  or  powdered  char- 
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coal  in  drauglits  of  water.  The  best  antidote  for  arsenic  is 
hydratecl  sesquioxide  of  iron ;  a  preparation  of  iron  some- 
what similar  to  rust.  But  this  should  be  freshly  made, 
should  be  kept  moist,  and  can  therefore  be  seldom  available. 
It  is  prepared  by  dissolving  the  sesquioxide  of  iron  at  a 
gentle  heat  in  dilute  sulphuric  acid,  then  adding  Liquor 
Ammonice  until  a  precipitate  falls  down.  This  is  then 
washed  with  warm  water  and  kept  moist  for  use.  Or  a 
small  quantity  may  be  made  more  quickly  by  adding  the 
contents  of  the  liquor  ammonise  bottle  to  the  bottle  of 
tincture  of  iron,  and  pouring  off  the  fluid  at  the  top.  The 
precipitate  at  the  bottom  is  hydrated  oxide  of  iron. 

After  poisoning  by  arsenic  there  is  generally  great 
depression  of  the  system,  and  often  inflammation  of  the 
stomach  and  bowels.  Food  consisting  of  broths  or  gruel 
must  be  given  cautiously,  and  opiates  (Eecipes  90  or  93)  to 
afford  ease  and  sleep  will  probably  be  desirable. 

POISONING  BY  OPIUM.— Solid  opium,  or  a  solution  of 
opium  in  water,  are  the  forms  most  used  as  poisons. 

The  symptoms  usually  come  on  in  about  twenty 
minutes,  commencing  with  giddiness,  drowsiness,  and  stupor, 
followed  by  insensibility.  The  patient  appears  as  if  in  a 
sound  sleep,  from  which  at  first  he  may  be  roused  by  a  loud 
noise,  although  he  quickly  sleeps  again.  As  the  poisoning 
progresses  the  breathing  becomes  slower,  the  pulse  weak  and 
feeble,  and  the  countenance  -livid.  The  eyes  are  closed,  the 
pupils  contracted,  often  to  the  size  of  a  pin's  point,  and 
there  is  total  insensibility  of  the  eyes  to  light.  Vomiting 
sometimes  occurs  with  slight  reaction,  but  the  state  of 
stupor  soon  returns.  Death  is  occasionally  preceded  by 
convulsions. 

Treatment. — If  a  stomach  pump  is  at  hand,  and  can  be 
used,  it  should  be  employed.  Otherwise  the  throat  should 
be  tickled  with  a  feather,  and  emetics  of  sulphate  of  zinc 
or  mustard   should  be  given    (Recipe   53).     After  the. 
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stomach  has  been  cleared  out  by  emetics  and  by  tickling  the 
throat,  give  an  ounce  of  the  strongest  black  coffee,  which 
can  be  made  every  twenty  minutes,  with  (if  available) 
twenty  drops  of  tinctui-e  of  dhatura  (Eecipe  94),  until  the 
pupils  of  the  eyes  begin  to  dilate.  The  patient  should  be 
kept  from  sleeping  by  dashing  cold  water  on  the  face,  by 
beating  the  palms  of  the  hands,  and  by  di'agging  or  walking 
him  about  the  room.  If  at  hand,  shocks  may  be  given  with 
the  galvanic  or  electric  machine.  Mustard  poultices  may 
also  be  applied  over  the  heart,  at  the  back  of  the  neck,  and 
to  the  calves.  After  the  emetic  no  water  should  be  given, 
as  water  tends  to  dissolve  'the  opium,  should  any  remain  in 
the  stomach.  After  the  more  urgent  symptoms  have  passed 
away  some  more  strong  coffee  should  be  given,  and  the 
patient  may  be  allowed  to  sleep  for  an  hoiu-.  At  a  still  later 
period  if  the  patient  is  low,  feeble,  and  restless,  a  little  wine 
or  brandy  may  be  required ;  or  if  constipation  supervenes  a 
dose  of  castor  oil  may  be  necessary. 

Opium  PoisoNiNa  in  Childken  does  not  differ  in  its 
symptoms,  when  the  dose  is  sufficiently  large,  from  opium 
poisoning  in  the  adult.  But  to  keep  children  quiet  the 
drug  is  frequently  given  by  JN'ative  servants,  and  still  more 
often  by  Native  parents  to  their  own  children,  in  injurious 
but  not  poisonous  doses.  This  may  be  suspected  when  a 
child  without  appearing  'in  pain  is  dull,  drowsy,  with  the 
pupils  of  the  eyes  contracted,  and  almost  insensible  to  "the 
light  of  a  candle.  When  servants  are  suspected  of  giving 
opium,  committing  the  child  to  some  other  care  is  the  only 
course  open. 

If  a  child  swallows  a  dose  of  opium,  laudanum,  or  opium 
liniment,  vomiting  should  be  induced  by  tickling  the  throat 
with  a  feather,  and  as  soon  as  possible  a  mustard  emetic 
should  be  given.  This  should  be  composed  of  two  tea- 
spoonfuls  of  flour  of  mustard  in  a  teacupful  of  warm 
water.    Vomiting  should  be  encouraged  by  inducing  or 
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forcing  the  child  to  swallow  warm  water,  and  the  child 
should  not  be  permitted  to  go  to  sleep. 

Dhatutja  Poisoning. — The  dhatm-a  plant  grows  in  many 
parts  of  India,  and  is  known  in  the  bazaars  under  the  terms 
of  Krishna  Dhatura,  or  Kala  Dhatura.  The  seeds  of  the 
plant  are  generally  used  as  the  poison.  They  are  small  and 
kidney-shaped,  about  a  quarter  of  an  inch  long,  but  of  less 
width  ;  the  colour  is  greenish  brown,  the  surface  rough,  and 
the  outlines  angular.  This  latter  characteristic  distinguishes 
them  from  capsicum  seeds,  which  they  much  resemble,  but 
which  are  rounded  instead  of  angular  in  outline  like  Dhatura 
seeds.  The  latter  are  used  as  poison  after  pounding,  by 
mixture  with  rixie,  or  coarse  flour,  or  sweetmeats,  or  sometimes 
in  infusion,  or  by  smoking  in  a  '  hookah.' 

Symptoms^ — The  symptoms  are  first  a  giddy  sensation 
in  the  head,  ringing  in  the  ears,  dryness  of  throat,  followed 
by  loss  of  voluntary  muscular  action.  The  person  tries  to 
grasp  at  real  or  imaginary  objects,  commences  to  talk  with 
great  volubility,  but  breaks  down  in  the  middle  of  a  sen- 
tence. He  still  makes  abortive  efforts  to  talk,  straining  the 
muscles  of  his  face  in  a  ridiculous  manner,  and  often  frothing 
at  the  mouth.  Sometimes  he  laughs  at  his  extraordinary 
antics,  sometimes  he  becomes  furiously  mad  and  requires  to 
be  controlled  by  force.  An  order  given  in  a  loud  voice  is, 
however,  generally  sufficient  to  reduce  him  to  obedience. 
The  pupils  of  the  eye  gradually  become  dilated,  while  the 
pulse  becomes  slow  and  feeble.  Then  total  loss  of  conscious- 
ness occurs,  the  person  becoming  insensible  to  pricks  or 
pinches,  while  the  pupil  of  the  eye  becomes  still  more  dilated 
until  it  assumes  the  appearance  of  a  mere  ring.  There  is 
also  foaming  at  the  mouth,  and  previous  to  death  comatose 
breathing,  as  in  apoplexy. 

If  the  qiiantity  of  the  poison  taken  has  been  small,  a 
state  of  semi-unconsciousness  may  continue  four  or  five  days, 
when  the  symptoms  gradually  pass  off,  a  peculiar  confusion 
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of  ideas  and  loss  of  memory  being  among  the  last  to  de- 
part. 

Treatment.— Fii'st  evacuate  the  contents  of  the  stomach 
by  an  emetic  of  thirty  grains  of  sulphate  of  zinc,  dissolved 
in  a  tumbler  of  warm  water.  If  the  stomach,  as  sometimes 
happens,  has  become  so  paralyzed  by  the  poison  that  the 
emetic  produces  no  effect,  efforts  should  be  made  to  excite 
vomiting  by  tickling  the  throat  with  a  feather.  Cold 
water  should  be  poured  on  the  head  and  spine,  and,  if 
possible,  ice  should  be  applied  to  the  latter  part.  After  the 
action  of  the  emetic  has  ceased,  give  half  an  ounce  of  castor- 
oil,  or  place  two  drops  of  croton  oil  on  the  back  of  the 
tongue.  Also  administer  tincture  of  opium,  giving  a  first 
dose  of  twenty  minims,,  and  then  ten  minims  every  half- 
hour  for  four  doses,  or  until  the  pupils  begin  to  contract. 

When  the  poisonous  effects  have  gone  so  far  as  to  render 
swallowing  difficult  or  impossible,  a  solution  of  morphia  may 
be  injected  beneath  the  skin,  with  the  hypodermic  injecting 
syringe,  but  the  use  of  this  instrument  requires  special 
instructions,  or  the  aid  of  a  medical  man. 

POISONING  BY  ACONITE.— Aconite,  or  '  monkshood,' 
is  a  plant  growing  in  many  parts  of  India,  the  root  of  which 
is  generally  used  as  a  poison.  It  is  known  in  the  bazaars 
under  the  names  of  Metha  Teelia,  Bikh,  Dakra,  or  Bish. 
It  is  often  used  for  the  destruction  of  wild  animals,  and  it  is 
stated  wells  are  sometimes  poisoned  by  the  bruised  root 
being  thrown  into  the  water.  Aconite  in  powder  is  also 
often  mixed  with  prepared  '  betel  and  paun '  used  by  the 
Natives  for  chewing. 

Symptoms. — When  aconite  is  swallowed,  either  in  sub- 
stance or  as  an  infusion  or  powder,  it  produces  tingling  of 
the  lips  and  tongue,  a  burning  sensation  in  the  throat  and 
stomach,  accompanied  by  numbness  of  those  paits,  and  often 
also  of  the  whole  body.  There  is  also  frequently  intolerable 
itching  of  the  surface  of  the  body  generally,  while  the  pupils 
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of  the  eyes  become  dilated  ;  but  the  dilatation  is  not  so  perfect 
as  that  caused  by  dhatura,  there  being  a  tendency  to  contrac- 
tion when  the  eyes  are  exposed  to  a  strong  light.  There  is 
also  spitting,  hawking,  retching,  and  vomiting,  with  frothing 
of  the  mouth.  This  latter  symptom  is  more  marked  in 
aconite  than  in  dhatura  poisoning,  as  the-  numbness  of  the 
lips  caused  by  aconite  renders  the  parts  insensible  to  the 
accumulated  froth,  or  saliva,  and  there  is,  therefore,  less 
spitting  to  get  rid  of  it.  After  a  variable  period  paralysis 
of  the  legs  occurs,  with  insensibility  to  pain  on  pinching  or 
pricking  the  part,  but  the  power  of  moving  the  arms,  and 
the  sensibility  of  the  upper  part  of  the  body,  remain  unim- 
paired. When  aconite  has  been  taken  in  poisonous  doses, 
both  the  pulse  and  respiration  are  rendered  slower  than 
natural,  the  person  gradually  becomes  insensible,  and  convul- 
sions may  precede  death. 

Treatment. — Stimulating  emetics  of  mustard  or  sulphate 
of  zinc  (Eecipes  52  or  53)  should  be  promptly  given.  After 
vomiting  has  occurred,  very  strong  tea  or  coffee  should  be 
taken  at  intervals.  If  the  breathing  is  diflQcult,  a  mustard 
poultice  to  the  chest.  If  the  pulse  is  low  and  the  patient 
feeble,  stimulants  as  wine  or  brandy. 

POISONS  AND  ANTIDOTES.— The  subjoined  table  affords 
at  a  glance,  guidance  in  cases  of  poisoning. 

Non-Metallic  Poisons.  Ajitidotes. 


Mineral  acids,  as  vitriol  or  sulphuric 
acid,  nitric  acid,  spirits  of  salts, 
hydrochloric  acid 


Magnesia,  chalk,  or  whiting  mixed 
with  milk  or  water  j  washing 
soda  in  the  same. 


Vegetable  acids,  as  oxalic  acid,  tar-  i  ^.j^^^j^^       whiting,  or  soda  in 

taric  acid,  acetic  acid,  salts  of  V    miijj  or  water, 

sorrel,  cream  of  tartar    ....  J 

Alkalis,  as  potash,  soda,  ammonia,  "|  Equal  parts  of  vinegar  and  water, 

sal  volatile,  smelling  salts    ...  J     lemon  juice,  oil. 

Salts.  Baryta  and  its  salts     .       .     Epsom  salts. 

. ,  f  Washing  soda,  smelling  salts  in 

Alum   \        ^  °        '  ° 

t  water. 
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Metallic  Poisons.  Antidotes. 

r  A  mixture  of  oil  and  lime-water, 
emetics,  sulphate  of  zinc,  soap- 
Arsenic  and  its  salts  ■{    g^^^jg^  mustard,  milk,  flour  and 

.  water. 

Corrosive  sublimate  and  salts  of  |  White  of  eggs  in  water,  wheat 
mercury  )     flour  thick  in  water. 

Salts  of  lead,  sugar  of  lead,  white'  1  ^  ,    .         j-w  j 

^^^^         JO  J  j.  Epsom  salts  and  vmegar  diluted. 

Salts  of  copper,  blue  vitriol,  ver-  1  White  of  eggs  in  water,  milk, 

digris  J     wheat  flour  in  water. 

.  ^.  ,    ,  ^.  f  Tincture  of  kino  or  catechu,  mag- 

Antimony,  as  tartar  emetic    .    .    .  i         .         .  ,,. 

L    nesia,  tarmm  or  gallic  acid. 

Butter  of  antimony  Magnesia,  washing  soda,  chalk. 

Salts  of  zinc,  as  sulphate  or  acetate     Milk,  soda,  magnesia. 

Iron,  as  sulphate  of,  or  green  vitriol     Soda  or  smelling  salts. 

. ,    ,     .  , .  f    Common  table  salt  in  water, 

Silver,  as  mtrate'  oi,  or  caustic    .    .  |  freely 

Narcotic  and  Deliriant  Poisons.  Antidotes. 

^  .  ,  .  T     1    1     f  Emetics,  mustard,  sulphate  of 

Opium,  morphia,  aconite,  hemlock,   J      •       .  ir  ^• 

^,     '       ^     '  '  '  <     zinc,  strong  colfee,  motion  and 

dhatura  ' 


means  to  prevent  sleep. 


Other  Poisons.  Antidotes. 

^      .  /Ammonia,  sal  volatile,  smelling: 

 I    salts,  hartshorn. 

Strychnine  ..........  Emetics. 

RUPTURE. — Technically  spoken  of  as  hernia ;  vulgarly 
as  '  broken  belly.' 

There  are  several  varieties  of  rupture,  but  the  most 
common  appear  in  the  male  as  a  tumour  in  the  groin ;  in 
the  female  as  a  tumour  a  little  lower  than  the  groin.  This 
tumour  or  swelling  is  caused  by  the  muscles  over  the  bowels 
giving  way,  and  letting  some  portion  of  the  intestines 
escape  outwards  beneath  the  skin  through  their  separated 
fibres.  The  affection  may  come  on  gradually  from  natural 
weakness  of  the  parts,  but  it  more  often  happens  suddenly 
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dminfy  extraordinary  exertion,  as  running,  wrestling,  or 
jimiping.  A  sudden  sensation  of  something  snapping  or 
giving  way  is  felt  and  the  swelling  appears.  In  the  male 
the  rupture  eventually  makes  its  way  into  the  scrotum,  or 
purse.  In  the  female  it  remains  as  a  smaller  tumour  in  the 
groin. 

When  a  rupture  has  occurred  the  bowel  may  return  into 
the  cavity  of  the  abdomen,  or  it  may  remain  fixed  by  the 
ruptured  muscular  fibres  through  which  it  has  passed,  in 
which  case  it  is  said  to  be  strangulated. 

In  the  first  result  no  extraordinary  symptoms  appear,  but 
the  tumour  is  always  liable  to  return,  and  the  person  will 
require  to  wear  a  truss,  and  to  avoid  any  excessive  exertion. 

In  the  second  case,  when  the  tumoiu:  does  not  return, 
symptoms  of  what  is  termed  strangulation  quickly  show 
themselves.  The  patient  first  complains  of  flatulence, 
colicky  pains,  a  sense  of  tightness  across  the  belly,  desire  to 
go  to  stool,  and  inability  to  evacuate  the  contents  of  the 
bowels.  Some  feecal  matter  may,  however,  be  passed  if  any 
happens  to  be  present  below  that  part  of  the  intestinal  tube 
which  has  become  strangulated.  To  these  symptoms  suc- 
ceed vomiting  of  the  contents  of  the  stomach,  then  of  bilious 
matter,  and  lastly  of  matters  which  have  acquired  the  odom', 
and  often  the  appearances  of  fasces.  On  examination  of  the 
part,  the  swelling  will  be  found  tense  and  incompressible. 
If  this  state  of  matters  continue,  the  inflammatory  stage  sets 
in.  The  tumour,  and  eventually  the  whole  surface  of  the 
belly,  becomes  swelled,  tender,  and  painful.  The  countenance 
denotes  anxiety,  the  vomiting  is  constant,  the  patient  rest- 
less and  desponding,  and  the  pulse  small,  quick,  and  wiry  to 
the  touch.  After  a  variable  time  the  parts  begin  to  mortify, 
the  tumour  becomes  dusky  red,  the  pain  ceases,  and  the 
patient  having  probably  expressed  himself  relieved,  soon 
after  dies. 

Treatment— great  point  is  to  return  the  protrudiue 
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intestine  into  the  cavity  of  the  abdomen.  The  bladder 
having  been  emptied,  the  patient  should  lie  down  with  his 
shoulders  raised  and  with  both  thighs  bent  towards  his  belly, 
and  placed  close  together.  This  relaxes  all  the  muscles. 
Then  the  operator  grasps  the  swelling  with  the  fingers-  if 
small,  with  the  palms  of  the  hands  if  large,  and  gently  com- 
presses it.  This  will  probably  dispel  wind,  and  other  contents 
of  the  swelling,  into  the  cavity  of-  the  belly.  Then  the 
swelling  may  be  raised  by  its  neck,  gently  pulled  forward, 
and  again  'kneaded'  or  compressed.  This  should  be  con- 
tinued for  a  quarter  of  an  hom-  if  .the  swelling  is  not  tender, 
but  for  a  shorter  period  if  the  reverse  condition  is  present. 
Too  much  force  must  not  be  used,  otherwise  the  tumour  may 
be  pushed  between  the  muscles  instead  of  back  into  its 
proper  place.  If  this  does  not  succeed,  the  patient  should 
be  either  put  into  a  hot  bath,  or  chloroformed,  and  similar 
endeavom-s  made  while  the  person  is  in  the  water,  or  when  he 
is  insensible  from  the  chloroform.  If  there  is  no  chloroform, 
or  no  one  to  administer  it,  and  symptoms  of  strangulation 
are  not  violent,  a  large  dose  of  tincture  of  opium  to  the 
extent  of  forty  drops,  or  one  grain  and  a  half  of  morphia, 
may  be  given  and  the  patient  let  alone  for  a  time,  when  the 
rupture  may  return,  or  it  may  be  returned  by  repetition  of 
manual  endeavours  as  above. 

But  if  symptoms  of  strangulation  are  urgent,  and  the 
swelling  cannot  be  returned,  a  sm'gical  operation  of  an 
important  and  dangerous  character  affords  the  only  chance 
of  recovery. 

Caution. — In  all  cases  of  rupture,  purgatives  either 
given  by  the  mouth  or  as  enemata  are  mischievous,  and  will 
do  harm.  Therefore,  the  feeling  of  a  desire  to  stool,  or 
entreaty  on-  the  part  of  the  patient  for  something  to  open 
the  bowels,  should  not  be  complied  with. 

RUPTURE  AT  THE  NAVEL.— This  is  a  form  of  rupture 
most  frequently  happening  to  children.   It  may  result  from 
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inattention  to  the  navel  after  birth,  or  it  may  occur  suddenly 
during  severe  paroxysms  of  crying,  or  straining  at  stool. 
It  is  known  by  a  bulging  of  the  navel,  which  sometimes 
is  pushed  forward,  and  assumes  the  size  of  an  egg. 

Treatment — A  large  piece  of  cork  covered  with  lint 
should  be  fitted  over  the  swelling,  and  retained  in  its  posi- 
tion with  strips  of  plaster  and  a  bandage.  But  as  soon 
as  possible  the  age  and  measurement  of  the  child  should  be 
sent  to  a  surgical  instrument  maker,  and  an  elastic  bandage 
constructed  for  the  purpose  should  be  procured.  This  the 
child  should  wear  constantly,  and  fits  of  crying  should  as 
much  as  possible  be  prevented,  as  the  ruptm-e  always 
protrudes  more  on  such  occasions.  As  the  child  grows  the 
tendency  to  increase  of  the  tumour  gradually  lessens,  and  by 
constantly  using  pressure  as  above,  the  tumour  will  gradually 
disappear. 

It  sometimes,  however,  occurs  that  direct  pressure  applied 
as  above  does  not  succeed  owing  to  weakness  of  the  muscles 
immediately  surrounding  the  protrusion.    If  this  is  the  case, 
an  oval  shaped  pad  should  be  constructed  of  gutta  percha  or 
wood,  having  a  central  circular  opening,  the  edges  of  which 
should  be  raised  to  the  height  of  three  quarters  of  an  inch, 
and  gradually  sloped  to  the  circumference.    The  pad  may 
be  one  inch  and  a  half  broad  by  two  inches  long,  the  central 
circular  hole  should  be  the  size  of  a  sixpence,  and  the  under 
surface  of  the  pad  should  be  flat.    The  pad  should  be  secured 
over  the  navel  by  strips  of  sticking  plaster,  the  effect  being 
pressure  on  the  margins  of  the  protrusion,  instead  of  on 
the  rupture  itself,  and  which  pressure  by  the  action  of  the 
raised  edges  of  the  circular  opening  above  referred  to  is 
directed  downwards  and  inwards. 

SPRAINS  OE  STRAINS.— These  injuries  may  be  defined 
as  dislocations  begun,  but  not  completed.  The  terms  signify 
a  violent  stretching  of  the  tendons,  ligaments,  or  muscles  of 
the  part.    Sprains  generally  occur  to  the  joints,  as  the 
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ankles,  wrists,  or  knees.  Some  of  the  fibres  of  the  tendons 
about  the  injured  part  are  often  ruptured  or  torn.  The 
symptoms  are  severe  pain,  often  attended  with  faintness, 
followed  by  great  swelling  and  discolouration,  with  subse- 
quent weakness  and  stiffness.  If  the  part  is  not  kept  at 
rest,  or  if  the  diet  be  intemperate,  or  the  blood  impure,  or  if 
the  knee  or  some  other  large  joint  is  injured,  there  may  be 
great  pain,  inflammation,  and  fever,  which  if  neglected  may 
lead  to  serious  results. 

Treatment. — The  most  essential  measure  is  ^perfect  rest, 
and  to  ensure  this,  if  the  case  be  at  all  serious  the  injured 
part  should  be  confined  by  pasteboard  or  gutta  percha 
splints.  If  the  wrist  is  injured,  it  must  be  constantly 
suspended  in  a  sling.  If  the  ankle,  the  patient  must  lie  or 
sit,  with  his  leg  immoveable  on  a  couch  or  stool.  Warm 
fomentations  generally  give  more  relief  than  cold  lotions, 
but  in  this  the  patient's  feelings  may  be  consulted  ( Vide 
p.  430),  If  inflammation  and  fever  are  high,  and  a  large 
joint  is  affected,  leeches  should  be  applied  and  cooling  medi- 
cines administered  (Eecipe  57).  Subsequently  friction  with 
soap  liniment,  moderate  exercise,  and  the  support  of  band- 
ages will  be  required.  After  a  sprain  the  part  often  remains 
weak,  and  liable  to  injury  for  some  time. 

TEETH,  INJURIES  OP  THE.— When  a  tooth  is  broken, 
any  sharp  or  jagged  point  should  be  smoothed  with  a  fine, 
sharp  file,  which  will  prevent  injury  to  the  mouth  or  tongue, 
and,  moreover,  render  the  tooth  less  liable  to  decay  com- 
mencing from  the  seat  of  injury.  If  a  tooth  is  loosened  so 
much  as  to  be  almost  thrust  from  its  socket,  or  to  shake 
about,  it  should  not  be  removed,  as  with  care  it  will  probably 
again  unite  to  the  gum.  It  should  be  carefully  replaced  in 
its  natural  position,  and  the  person  should  be  instructed  to 
avoid  pushing  or  moving  it  with  the  tongue.  If  it  will  not 
remain  in  situ,  a  fine  piece  of  wire  or  silk,  or  a  horsehair, 
should  be  passed  round  it  and  the  adjacent  tooth,  so  as 
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to  prevent  motion.  It  has  often  happened  that  a  tooth 
knocked  out  of  the  mouth,  or  drawn  by  mistake  by  a  dentist, 
having  been  immediately  returned  to  the  socket  has  again 
taken  root.  These  facts  have  led  to  the  replanting  of  teeth 
as  a  regular  operation  of  dental  surgery,  so  that  a  loose 
tooth  should  never  be  despaired  of,  or  extracted,  simply 
because  it  has  become  loose  from  some  injury. 

URINE,  RETENTION  OF. — Eetention  of  urine  signifies 
an  inability  to  pass  water,  not  a  stoppage  of  the  formation 
or  secretion  of  urine.    In  this  condition  urine  still  flows 
from  the  kidneys  where  it  is  secreted  into  the  bladder, 
but  cannot  escape  from  the  latter  organ.    Eetention  of 
urine  often  occurs  from  disease  of  the  parts,  as  stricture, 
and  often  from  injury,  such  as  falling  cross  legged  on  a  gate 
or  wooden  bar,  or  after  dislocation  or  fractm-e  of  the  thigh 
bone.    The  patient  has  great  desire  to  make  water,  and 
strains  to  do  so,  but  no  urine  appears.    If  not  relieved,  the 
bladder  soon  becomes  distended,  and  can  be  felt  as  a  tense 
round  swelling  in  the  lower  part  of  the  belly.    The  patient 
grows  feverish,  the  pulse  quick,  and  the  bladder  may  either 
burst,  or  becoming  paralysed,  may  remain  full,  while  urine 
dribbles  away  involuntarily.    When  retention  occurs  from 
injm-y  unconnected  with  laceration  of  the  urinary  passage, 
or  with  stricture,  fomenting  between  the  legs  and  over  the 
bowels  with  a  dose  of  opium  or  chloral  (Eecipe  90  or  93) 
will  generally  afford  relief.    Otherwise  the  catheter  must  be 
used  as  described  at  page  309. 

WOUNDS. — A  wound  differs  from  a  bruise  in  involving 
an  opening  in  the  skin.  Wounds  present  many  different 
characteristics,  as  they  may  be  clean  cut  with  a  sharp  instru- 
ment as  a  sword,  or  made  jagged  and  ragged  by  a  blunt  m- 
strument  as  a  saw,  or  bruised  as  by  a  rough  club  or  stick, 
or  punctured  as  by  a  sharp  pointed  instrument  as  a  bayonet. 

In  the  first  variety,  of  clean  cut  or  incised  wounds, 
bleeding  must  be  first  checked,  and  then  all  dirt  and  debris 
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removed.  To  arrest  bleeding,  a  raised  position,  the  applica- 
tion of  cold  water,  and  pressure  with  a  sponge  will  often 
suffice.  But  if  an  artery  is  wounded,  and  the  bleeding 
prove  obstinate,  measures  must  be  adopted  as  pointed  out  in 
the  paragraphs  on  Bleeding  or  Hcemorrhage.  The  removal 
of  dirt  and  foreign  bodies  from  the  wound  may  be  effected 
by  a  stream  of  cold  water,  by  the  sponge,  and  by  the  forceps. 
Having  thus  stopped  bleeding  and  removed  dirt,,  all  clots  of 
blood  should  be  taken  away,  and  the  wounded  part  placed  in 
such  a  position  as  will  best  favour  approximation  of  the  cut 
edges,  which  must  be  brought  together  and  maintained 
in  position  by  long  strips  of  adhesive  plaster  ;  one  end  of  the 
plaster  being  first  applied  to  that  side  of  the  wound  where 
the  skin  is  most  loose.  Then  a  light  pad  of  lint  should  be 
placed  over  the  wound,  and  a  bandage  applied  to  retain  all 
in  position.  For  a  very  slight  clean  cut  wound  collodion 
may  suffice  instead  of  sticking  plaster.  To  apply  this  agent 
the  edges  of  the  cut  should  be  held  together  while  the 
collodion  is  applied  with  a  brush.  The  collodion  quickly 
hardens  and  contracts,  and  the  wound  is  allowed  to  heal 
beneath.  But  for  larger  wounds,  and  especially  for  wounds 
of  loose  parts  as  the  eyelids  or  ear,  sutures  or  stitches  will  be 
often  required.  But  stitches  should  never  be  used  to  drag 
the  edges  of  a  wound  together,  and  they  should  be  removed 
on  the  third  or  fourth  day,  otherwise  inflammation  may 
result  from  the  irritation  of  their  presence.  In  stitching  a 
wound  the  needle  should  be  passed  deep  enough  to  obtain  a 
firm  hold,  but  should  not  penetrate  any  tendon  or  muscle. 
Clean  cut  wounds  should  not  be  opened  the  day  after 
they  are  dressed,  but  may  be  cautiously  re-dressed  on  the 
third  day.  Care  must  then  be  taken  that  the  support  of 
one  strip  of  plaster  or  of  the  fingers  is  always  afforded, 
otherwise  the  union  taking  place  will  be  broken  through. 
In  removing  or  changing  the  plasters  the  ends  should  be 
first  raised,  and  both  lifted  up  from  the  outside  to  the 
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centre,  so  that  no  dragging  may  take  place  tending  to 
separate  the  edges  of  the  injured  part.  Care  must  also 
be  taken  to  thoroughly  clear  away  all  discharge,  lest  it 
become  offensive  and  maggots  appear.  After  the  third  day 
all  wounds  in  India  should,  as  a  matter  of  cleanliness,  be 
dressed  daily. 

It  may  be  well  here  to  say  that  although  thorough  division 
of  a  part  may  have  taken  place  {e.g.,  a  finger,  or  a  toe,  or  a 
portion  of  the  nose  or  ear  may  have  been  completely  severed), 
still  an  attempt  to  unite  the  divided  parts  should  be  made, 
and  success  will  frequently  follow  the  attempt. 

The  neglect  of  cleanliness  of  wounded  parts  is  frequently 
followed  in  tropical  climates  by  the  appearance  of  maggots, 
which  sometimes  form  in  great  numbers.  The  presence  of 
these  larvae,  which  prey  upon  the  surrounding  textures 
[Vide  Worms  in  the  Nose,  p.  305),  altogether  interferes  Avith 
the  healing  process,  and  their  expulsion  is  matter  of  urgent 
necessity.  This  is  readily  effected  when  the  wound  is  in 
position  and  form,  permitting  easy  access  to  all  parts  of  the 
injury.  Th^en  the  maggots  may  be  picked  out  with  forceps, 
or  destroyed  by  injections,  of  which  the  best  is  black  wash 
(Eecipe  105).  If,  however,  maggots  have  penetrated  into  a 
sinus  stretching  away  from  a  wound,  the  use  of  the  knife  to 
open  up  the  part  may  be  necessary  ;  or  the  maggots  will  not 
only  prevent  healing,  but  also  cause  the  formation  of 
abscess,  and  a  trivial  case  may  thus  be  converted  into  a  very 
serious  one. 

In  cases  of  Jagged,  Laceeated,  oe  Contused  Wounds, 
while  restraining  bleeding  and  removing  foreign  bodies  may 
be  easily  accomplished,  it  will  often  be  impossible  to  ap- 
proximate the  edges  of  the  wound,  either  by  plaster  or  stitches. 
But  this  should  be  effected  as  far  as  possible.  In  many 
wounds  of  this  description  the  laceration  is  so  great  that  it 
is  necessary  to  abandon  all  attempts  to  bring  the  edges 
correctly  together.    In  these  cases  poultices,  and  afterwards 
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cold  water  dressing,  will  be  the  best  treatment ;  the  wound 
being  allowed  to  heal  by  what  is  called  granulation  and 
cicatrization. 

In  Wounds  of  the  Scalp,  which  may  be  either  cleanly 
cut,  or  jagged  and  lacerated,  in  addition  to  restraining 
bleeding,  clearing  away  foreign  matter,  and  removing  clots 
of  blood,  the  hair  must  be  cut  away,  and  the  scalp  shaved 
for  several  inches  round  the  wound  in  order  to  afford  space 
for  the  application  of  plaster.  In  bad  scalp  wounds  it  is 
sometimes  necessary  to  shave  the  whole  head.  Wounds  of 
the  scalp,  however  slight,  should  never  be  neglected,  as  they 
are  particularly  liable  to  be  followed  by  erysipelas  ;  and  for 
a  similar  reason  the  use  of  stitches  in  scalp  injuries  should, 
whenever  practicable,  be  dispensed  with. 

PuNCTUKED  Wounds,  with  which  may  be  classed  gunshot 
wounds,  are  rightly  esteemed  the  most  dangerous  of  all — 
because  deep-seated  blood-vessels  or  nerves  are  so  often 
implicated  ;  because  the  parts  punctured  must  be  also 
stretched  and  torn ;  in  consequence  of  foreign  bodies,  as  dirt, 
bullets,  pieces  of  clothing  being  often  carried  very  deeply  into 
the  body  ;  because  there  is  often  no  free  exit  for  matter 
formed  in  the  course  of  the  wound ;  and  because  such 
injuries  are  more  liable  to  be  followed  by  lock-jaw  or 
tetanus.  Both  punctured  and  gunshot  wounds  are  often 
attended  with  great  shock  to  the  system,  so  that  in  most 
cases  some  stimulant,  as  brandy  and  water,  or  wine,  will 
be  required  immediately  after  the  accident.  If  a  foreign 
body  as  a  bullet,  a  piece  of  cloth,  a  piece  of  glass,  a  part  of 
a  knife,  an  arrow  head  can  be  felt,  it  should  be  gently 
removed  with  the  fingers,  or  a  pair  of  forceps.  If  faintness 
and  depression  or  loss  of  blood  indicate  wound  of  some 
important  internal  organ,  or  of  a  large  artery,  the  case 
assumes  a  most  serious  aspect,  and  demands  the  highest 
professional  skill.  But  in  all  instances  it  will  be  best  to 
apply  cold  water  dressing  to  the  wound,  to  keep  the  patient 
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lying  on  the  wounded  side,  so  as  to  favour  escape  of  blood  or 
discharges,  to  enforce  perfect  rest,  and  to  give  low  diet.  If 
the  wound  begins  to  throb  and  the  sufferer  becomes  feverish, 
poultices  should  be  applied  and  a  purgative  and  cooling 
mixture  (Eecipe  75)  should  be  given. 

WOUNDS  OF  INTERNAL  ORGANS.— The  foUowing 
symptoms  may,  perhaps,  serve  as  some  guide  in  distin- 
guishing wounds  of  internal  organs  : — 

WOUNDS  OF  THE  BRAIN.— These  injuries  will  be  ac- 
companied by  the  state  known  as  concussion  (vide  page 
330),  in  which  the  patient  lies  cold,  motionless,  with  pale  face, 
irregular  pulse,  the  surface  of  the  skin  being  covered  with  a 
cold  perspiration.  After  a  time,  varying  from  minutes  to 
hours,  vomiting  generally  occurs,  and  the  injured  person 
may  recover  consciousness ;  or  he  sinks  into  stupor,  the 
breathing  becomes  heavy  and  laboured,  and  death  terminates 
the  scene. 

WOUNDS  OF  THE  LUNGS.— There  is  great  difficulty  of 
breathing  and  sense  of  suffocation,  the  countenance  is  pallid 
and  anxious,  and  there  is  expectoration  of  florid  blood  mixed 
with  clots,  which  is  coughed  up  in  mouthfuls.  These  symp- 
toms may  subside,  or  the  patient  may  die  frorn  exhaustion 
from  loss  of  blood ;  or  at  a  later  period,  from  inflammation 
of  the  lungs. 

WOUNDS  OF  THE  BOWELS,  LIVER,  SPLEEN,  AND  AB- 
DOMINAL ORGANS. — Wounds  of  the  bowels,  liver,  spleen, 
or  other  abdominal  parts  are  marked  by  similar  symptoms  of 
faintness  or  depression,  with  feeble  and  intermitting  pulse. 
If  the  bowels  are  wounded  there  will  probably  be  vomiting 
of  bile  or  blood,  and  perhaps  the  passage  of  bloody  stools. 
If  the  kidneys  are  injured  there  may  be  bloody  urine. 
Death  may  occur  immediately  from  'shock,'  or  loss  of 
blood,  or  afterwards  from .  accession  of  inflammation  and  its 
results.  Death  from  rupture  of  the  spleen  often  occurs  to 
Natives  (in  many  of  whom  this  organ  is  enlarged  or  diseased) 
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from  a  slight  blow  over  the  spleen,  which  suffices  to  rupture 
the  organ  without  even  any  external  mark  of  injury.  In 
such  cases  the  only  means  to  be  adopted  are  keeping  the 
person  as  quiet  as  possible,  giving  a  stimulant  in  very 
small  quantity  at  a  time,  and  desisting  altogether  if  the 
pulse  becomes  stronger.  Under  such  measures,  if  the 
rupture  or  internal  wound  is  small,  the  flow  of  blood  may 
cease,  the  wound  unite,  and  the  patient  recover. 

If  from  a  wound  of  the  abdominal  wall  the  bowel  should 
protrude,  it  must  be  carefully  washed  with  warm  water, 
cleansed  from  all  impurity,  and  at  once  returned  by  pressm-e 
with  the  fingers.  If  the  bowel  itself  be  torn,  the  wound 
must  be  closed  ;  if  very  small,  by  pinching  up  and  tying ; 
if  large,  by  stitching  it  up.  The  edges  of  the  wound  should 
be  turned  in,  so  that  the  outer  smfaces  come  into  contact. 
Fine  silk  should  be  used  and  small  stitches  taken.  The 
ends  of  the  thread  should  be  cut  close  off,  and  the  bowel 
then  returned  as  if  it  were  uninjured.  If  the  patient 
recover,  the  ligatures  will  drop  into  the  cavity  of  the  gut 
and  no  ill  consequences  result.  The  external  wound  should 
be  closed  up  by  stitches  and  plaster,  supported  by  a  pad  and 
bandage.    Ice  should  be  applied  to  the  abdomen  afterwards. 

WOUNDS  OF  THE  THROAT.— These  wounds  are  generally 
made  with  the  intention  of  suicide,  and  are  extremely 
dangerous,  both  from  the  importance  of  the  parts  injured, 
and  from  the  accompanying  desponding  condition  of  the 
patient.  They  may  be  clean  cut,  or  jagged  and  lacerated  ; 
they  may  be  superficial  or  deep ;  they  may  implicate 
arteries,  veins,  windpipe,  or  the  gullet. 

Treatment. — In  the  first  place  any  arteries  that  are 
wounded  must  be  tied,  and  bleeding  from  veins  (known  by 
the  blacker  colour  of  the  blood)  must  be  restrained  by  pres- 
sure with  the  fingers.  The  patient  should  be  put  to  bed  in 
rather  a  warm  room,  and  as  soon  as  all  bleeding  has  ceased, 
hut  not  before,  the  shoulders  should  be  raised  on  pillows,  the 
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head  bent  forward,  and  thus  confined  by  a  bandage  passing 
from  the  forehead  or  round  the  head  to  the  shoulders.  No 
plasters  or  sutures  should  be  used,  except  under  surgical 
advice.  If  the  wound  penetrates  the  windpipe  it  should  be 
covered  with  a  loose  woollen  comforter,  or  a  layer  of  cotton 
wool.  If  the  gullet  is  wounded  the  patient  will  probably 
require  to  be  fed  with  a  tube.  The  great  thirst  complained 
of  in  these  cases  may  be  relieved  by  sucking  wet  rag  or  ice. 
As  these  injuries  are  generally  inflicted  with  a  suicidal 
intent,  it  will  be  needful  to  have  the  patient  narrowly 
watchedy  or  he  may  repeat  the  attempt. 

WOUNDS  OF  THE  EYES.— Wounds  of  the  eyes  may 
result  in  various  injuries  to  these  important  organs,  which, 
however,  can  only  be  correctly  understood  by  those  conver- 
sant with  the  anatomy  of  the  parts.  But  in  all  cases  of  cuts 
or  wounds  of  the  eyes,  any  protruded  part  should  be  gently 
and  carefully  pushed  back  with  a  probe,  and  until  surgical 
advice  is  forthcoming  the  patient  should  be  placed  in  a 
darkened  apartment,  the  lid  should  be  kept  closed  by  a 
covering  of  cotton  wool,  and  a  light  bandage  and  cold  water 
should  be  used  as  a  lotion.  Some  extract  of  Belladonna  may 
be  rubbed  on  the  temple  every  day  in  order  to  dilate 
the  pupil,  and  prevent  adhesions  from  inflammation.  Pur- 
gatives should  also  be  administered,  and  abstinence  from 
stimulants  enjoined. 

"WOUNDS  OF  THE  PALM  OF  THE  HAND.— Wounds  in 
this  position  sometimes  give  much  trouble  from  the  artery 
passing  through  the  palm  being  injured.  When  after  such  a 
wound  bleeding  occurs,  a  pad  should  be  placed  over  the  part, 
and  another  on  the  back  of  the  hand.  Then  two  pieces  of 
wood  or  two  paper  knives  should  be  laid  transversely  across 
the  hand,  and  their  ends  tied  firmly  together.  The  forearm 
should  then  be  bandaged,  and  the  whole  allowed  to  remain 
for  twenty-four  hours,  after  which  the  part  should  be  dressed 
as  an  ordinary  wound.    If  pieces  of  wood,  such  as  paper 
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knives,  are  not  at  hand,  the  bleeding  may  be  stopped 
by  bending  the  elbow  and  binding  the  hand  to  the  shoulder. 
After  bleeding  has  stopped  the  wound  should  be  dressed 
daily  with  plasters. 

WOUNDS  OF  THE  TONGUE.— Injui'ies  of  the  tongue 
are  liable  to  occur,  in  connection  with  other  accidents,  when 
the  organ,  during  the  shock,  gets  accidentally  thrust  between 
the  teeth.  As  a  general  rule,  it  is  best  to  leave  wounds  of 
the  tongue  entirely  to  nature,  as  it  is  difficult  to  introduce 
ligatures,  and  plasters  are  inadmissible.  But  sometimes 
wounds  of  the  tongue  bleed  very  freely,  and  may  require 
ligature  of  an  artery ;  or  perhaps  the  actual  cautery  (a  red- 
hot  iron  wire)  may  be  required  to  arrest  the  bleeding. 

WOUNDS  CAUSED  BY  THE  BITES  OF  ANIMALS. 

Tiger  Bites. — These  injuries  may  be  superficial,  or,  as 
is  more  generally  the  case,  they  may  involve  deep-seated 
parts.  The  hand,  for  instance,  may  be  seized  and  bitten  to 
pieces ;  the  chest  may  be  seized,  when  the  teeth  or  claws 
will  probably  penetrate  the  lungs.  Or  the  thigh  may  be 
seized,  and  the  large  artery  wounded.  When  such  accidents 
occur,  measures  to  arrest  bleeding  should  be  first  taken  {vide 
paragraphs  on  Bleeding  or  Hcemorrhage),  after  which  the 
wounds  should  be  thoroughly  cleansed,  and  water  dressing 
applied,  and  the  patient  conveyed  to  the  nearest  surgeon.  If 
the  injured  person  is  fortunate  enough  to  escape  with  only 
superficial  fang  or  claw  wounds,  poultices  should  be  applied 
for  the  first  few  days,  and  afterwards  simple  dressing  or 
water  dressing. 

There  is  a  very  general  impression  that  wounds  from  the 
teeth  or  claws  of  animals  are  poisoned  by  some  deleterious 
agency  thus  introduced.  This  idea  is  not,  however,  correct, 
and  has  arisen  from  the  slow  manner  in  which  such  wounds 
heal,  often  being  attended  with  considerable  discharge  of 
matter  or  even  sloughing  of  the  injured  parts.  The  fact  is, 
that  wounds  from  the  teeth  or  claws  of  animals  must  neces- 
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sarily  be  attended  by  puncture,  laceration,  and  contusion  of 
the  person  ;  conditions  quite  sufficient  to  account  for  the 
slow  manner  in  which  they  heal  as  compared  with  wounds 
made  by  sharp  clean-cutting  instruments.  Provided  the 
animal  inflicting  the  injury  is  a  healthy  animal,  the  wounds 
are  not  poisoned  by  either  teeth  or  claws. 

Bear  Bites. — The  remarks  on  tiger  bite  are  also  appli- 
cable to  injuries  inflicted  by  the  bear. 

Horse  Bites. — These  injuries  being  generally  attended 
with  considerable  bruising,  require  well  washing  with  warm 
water,  poulticing,  and  rest  of  the  part  injured ;  afterwards 
water  or  simple  dressing. 

Camel  Bites. — Injuries  from  the  bite  of  camels  are  of 
frequent  occurrence  in  those  parts  of  India  where  this 
animal  is  much  in  use.  Like  horse  bites,  they  are  attended 
with  much  bruising  of  the  parts,  and  a  sharp  tooth  may 
sometimes  penetrate  and  wound  an  artery,  as,  for  instance, 
the  artery  of  the  wrist.  If  such  complication  occurs,  the 
flow  of  blood  must  first  be  stopped,  as  directed  in  the  para- 
graphs on  Bleeding  (p.  318).  Afterwards  the  parts  should  be 
treated  as  advised  for  horse  bites. 

Boa  AND  Cat  Bites. — A  bite  from  either  dog  or  cat 
which  is  not  mad  is  often  difficult  to  heal,  from  the  wounds 
being  punctured,  contused,  or  lacerated.  Such  injm-ies 
should  be  first  thoroughly  washed  with  warm  water,  after 
which  a  bread  poultice  may  be  applied  for  a  day  or  two.  If 
there  be  pain  in  the  wound,  the  parts  should  be  fomented 
with  hot  infusion  of  poppy  heads  previous  to  each  change  of 
poultice.  After  several  poultices  have  been  applied,  or 
when  the  wounds  look  clean  and  free  from  discharge,  simple 
dressing  or  water  dressing  should  be  used.  For  the  treat- 
ment of  the  bite  of  a  mad  dog,  refer  to  Hydrophobia,  p.  192. 

It  may  be  here  remarked,  that  there  is  no  particular 
danger  from  the  bite  of  a  dog,  unless  arteries  or  other 
important  parts  are  injured.    The  idea  that  a  person  bitten 
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by  a  dog  will  suffer  from  hydrophobia  if  the  dog  should 
aftenvards  go  mad,  is  altogether  erroneous.  And  the  prac- 
tice of  killing  a  dog  because  it  has  bitten  a  human  being,  in 
order  to  prevent  the  occurrence  of  hydrophobia  in  the  latter, 
is  a  procedure  as  ridiculous  as  useless.  If  the  dog  goes  mad 
after  the  infliction  of  the  bite,  there  is  no  danger  whatever  of 
hydrophobia  to  the  person  bitten. 

WOUNDS  FROM  SCRATCHES  BY  A  CAT.— These  are 
best  treated  by  first  well  washing  the  part  with  warm  water, 
and  if  deep,  applying  a  poultice.  If  not  deep,  a  little  simple 
dressing  should  be  used.  All  slight  scratches,  whether  from 
the  claw  of  a  cat  or  from  the  tooth  of  a  horse  or  dog,  may  be 
sucked,  as  the  ready  means  of  preventing  future  irritation. 

"WOUNDS  CAUSED  BY  SNAKES.— There  are  in  India 
munerous  varieties  of  snakes,  and  upwards  of  twenty  genera 
or  families  have  been  described  and  classified ;  but  of  these 
not  more  than  four  genera  are  poisonous  snakes. 

There  are  two  varieties  of  poisonous  snakes,  the  Viperine 
and  the  Colubrine.  Such  snakes  have  only  two  teeth  in  the 
upper  jaw,  and  these  are  the  erectile  poison  fangs.  There 
are  other  teeth  in  the  palate  of  this  class,  but  no  other  teeth 
in  the  jaw  proper.  The  poisonous  classes  of  snakes  may  be 
distinguished  by  the  large  erectile  poison  fangs  deeply 
indented  on  their  convex  surface,  and  situated  in  the  upper 
jaw  midway  between  the  eye  and  the  nostril.  These  are 
twice  the  size  of  any  other  teeth.  In  addition  to  the  above 
distinctions,  the  Viperine  poisonous  snakes  have  stumpy 
tails  and  ill-looking  triangular-shaped  heads.  The  Colubrine 
poisonous  snakes  are  hooded. 

The  bites  of  poisonous  snakes,  as  a  rule,  show  two  marks, 
thus,  :  When  there  are  more  than  two  marks,  '\  it  may  be 
generally  safely  assumed  that  the  reptile  was  not  poisonous,  or 
that  the  wound  has  not  been  inflicted  by  the  poison  fangs. 

It  does  not  follow  that  even  when  a  fresh,  vigorous  cobra 
bites,  the  injury  will  be  fatal.    The  poison  fang  is  of  a 


398 


ACCIDENTS  AND  INJURIES. 


crooked  shape,  and  it  often  happens  that  when  the  reptile,  in 
his  fright  or  in  his  rage,  darts  on  his  enemy  from  an  angle, 
the  position  will  not  admit  the  entrance  into  the  skin  of  the 
curved  point  of  the  venom  tooth.  In  such  cases  the  poison 
tooth  lies  almost  innocuous,  as  a  very  curved  sword  would  do 
if  it  were  thrown  at  a  man  so  that  the  hack  of  it  and  not 
tlie  point  should  strike  him.  Yet  these  are  the  snake 
wounds  which  look  the  most  terrible.  The  reptile,  feeling 
he  has  missed  his  mark,  keeps  biting  and  sawing  at  the  flesh 
with  the  fish-like  teeth  of  the  palatfe,  and  when  he  lets  go 
his  hold,  blood  and  slime  stream  down  from  the  bite.  Yet 
the  person  bitten  may  perhaps  not  have  received  the  hun- 
dredth part  of  a  grain  of  poison  into  the  system. 

It  is  such  cases,  or  cases  of  bite  by  non-venomous  snakes, 
which  are  frequently  reported  as  cured  by  the  numerous 
nostrums  constantly  appearing  before  the  public  in  the 
Indian  journals. 

Again,  it  is  a  known  fact  that  venomous  snakes,  at  par- 
ticular periods  of  their  lives  and  at  particular  periods  of  the 
year,  especially  about  the  first  fall  of  rain,  possess  more 
poisonous  venom  than  at  other  times.  Secondly,  a  snake, 
irritated  by  injury  or  other  cause,  will  secrete  more  poisonous 
venom.  Thirdly,  the  poison  will  take  greater  effect  in  the 
system  of  a  person  already  in  a  bad  state  of  health,  and 
therefore  predisposed  to  disease.  Lastly,  if  the  bite  takes 
place  through  clothing,  much  of  the  poison  must  be  received 
by  the  intervening  substance,  and  less  will  therefore  pene- 
trate the  skin. 

In  all  this  we  have  additional  explanation  of  the  apparent 
recovery  of  persons  from  snake-bite,  when  treated  by  the 
numerous  nostrums  at  one  time  or  other  vaunted  as  certain 
remedies. 

It  is  a  common  and  correct  idea  that  venomous  snakes 
will  not  bite  unless  meddled  with.  A  snake  will,  as  a  very 
general  rule,  retire  if  it  can.    And  the  fact  of  many  Natives 
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being  bitten  when  asleep  does  not  affect  the  truth  of  this 
assertion.  A  snake  gliding  along,  passes  over  the  leg,  foot, 
hand,  or  arm  of  the  sleeper,  when  the  latter  feeling  some- 
thing, unconsciously  moves,  and  the  snake,  alarmed,  strikes 
in  self-defence.  Similarly  a  person  is  walking  through  a 
jungle  path,  or  in  the  dark.  A  snake  lies  in  the  centre,  or . 
at  the  side,  probably  asleep.  It  is  distiurbed,  alarmed,  per- 
haps touched  by  the  passenger,  and  darts,  in  self-defence,  at 
the  intruding  object.  Of  all  snakes  the  Kerait  is  the  most 
vicious,  and  most  inclined  to  attack  without  cause.  But 
usually  a  snake  will  creep  out  of  harm's  way,  and  not  prove 
aggressive.  It  is  therefore  a  good  precaution  when  proceed- 
ing in  the  dark  about  snake-haunted  localities,  to  make  as 
much  noise  as  possible,  by  treading  heavily,  or  by  tapping  on 
the  ground  with  a  stick.  Eeptiles  lying  on  the  path  will 
then  use  their  best  endeavours  to  escape. 

The  parts  of  the  body  most  frequently  bitten  are  the 
fingers,  toes,  ankles,  and  hands,  and  the  person,  if  asleep,  is 
at  once  aroused  by  the  pain.  This  is  not  very  severe  at  first, 
but  soon  increases  in  intensity,  extending  rapidly  upwards 
towards  the  body.  There  is  faintness,  sickness,  and  probably 
vomiting.  The  breathing  becomes  short  and  labom-ed,  the 
pulse  quick  and  intermittent.  Cold  sweats  and  often  con- 
vulsions succeed,  and  the  patient  becoming  insensible,  sinks, 
sometimes  in  a  few  hours.  More  commonly,  however,  the 
case  is  prolonged  several  days.  The  wound  becomes  dis- 
colom-ed,  the  limb  swells,  blisters  may  form  near  the  injured 
part,  abscesses  may  occur  in  any  part  of  the  limb,  and  the 
glands  of  the  armpit  or  groin  (according  to  the  limb  injured) 
enlarge,  inflame,  and  suppurate.  The  absorbents  are  also 
inflamed,  appearing  on  a  fair  skin  as  red  lines  stretching  up 
from  the  wounded  part  towards  the  groin  or  armpit.  Some- 
times there  is  diarrhoea,  at  others  haemorrhage  or  bleeding 
from  the  snake  bite,  or  from  scarifications  made  in  the 
neighbourhood.    In  some  cases  there  is  also  bloody  urine. 
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At  a  later  period  there  may  be  bleeding  from  the  nose, 
bowels,  or  gums.  The  depressing  effects  of  fear  will,  in  most 
instances,  aid  the  operation  of  the  poison ;  and  the  symptoms 
will  be  more  or  less  intense  according  to  the  amount  of 
venom  inserted  into  the  wound. 

It  is  stated  that  occasionally  after  snake-bite  the  person 
sinks  into  a  lethargic  condition,  without  pain,  and  remains 
insensible  till  life  is  extinct.  This  immediate  lethargy  from 
snake-bite  is  certainly  uncommon,  but  as  well-authenticated 
instances  are  on  record,  the  possibility  of  such  symptoms 
should  be  borne  in  mind. 

Treatment. — Although  no  antidote  has  yet  been  dis- 
covered for  snake-bite,  there  is  no  doubt  that  medical  and 
surgical  treatment  often  saves  the  lives  of  persons  thus 
injured.  First,  if  possible,  apply  a  tight  bandage  or  string 
round  the  limb,  a  few  inches  above  the  wound.  Then  cut 
out  the  bitten  part  mercilessly  ;  or,  if  the  part  is  in  such  a 
position  that  it  cannot  be  cut  out,  freely  scarify  it  with  a 
lancet  or  sharp  pen-knife  by  small  cuts  all  round.  After 
bleeding  has  ceased,  a  red-hot  iron,  or  a  drop  of  nitric  or 
carbolic  acid,  may  be  passed  into  the  wounded  part.  If  the 
patient  will  not  submit  to  the  knife,  these  applications 
should  be  used  at  first.  If  these  remedies  are  not  available, 
the  wound  should  be  well  sucked,  care  being  taken  that  the 
person  performing  this  operation  has  no  sore  on  the  mouth 
or  lips. 

Thirty  drops  of  the  strongest  liquor  ammonice  or  eau  de 
luce  diluted  with  two  tablespoonsful  of  water,  or  a  Avine- 
glass  of  brandy  or  rum,  should  be  given  at  once,  and  repeated 
every  fifteen  minutes,  until  the  first  depressing  effect  of  the 
poison  subsides  and  reaction  sets  in.  Mustard  poultices  or  a 
handkerchief  soaked  in  liquor  ammonice  or  spirits  of  tur- 
pentine should  be  applied  over  the  stomach  and  heart,  and 
the  patient  should  be  induced  to  walk  about,  or  other  means 
should  be  used  to  prevent  the  drowsiness  which  commonly 
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comes  on.  At  a  later  period  poultices  should  be  applied  to 
the  wound,  and  if  red  lines  form,  stretching  from  the  wound 
towards  the  body,  they  should  be  fomented.  Fomentations 
and  poultices  must  also  be  applied  to  any  swelling  which 
may  appear  about  the  armpit  or  groin  ;  and  if  matter  forms 
in  such  positions,  it  must  be  evacuated  by  means  of  incision 
with  a  lancet. 

The  sufferer  should  have  good  nourishing  diet  and  wine 
so  soon  as  the  first  effects  of  the  poison  pass  away. 

WOUNDS  FROM  SCOEPIONS  AND  CENTIPEDES.— In 
most  parts  of  India  these  pests  are  very  numerous,  and  may 
be  expected  amongst  old  rubbish,  under  old  rolls  of  carpet, 
or  beneath  stones,  or  the  debris  of  building.  The  parts 
injured  swell,  smart,  ache,  and  frequently  the  absorbent 
vessels  running  from  the  sting  are  implicated,  as  evidenced 
by  a  red  line,  or  lines,  seen  in  the  skin.  Death  following 
scorpion  sting  has  been  recorded  in  at  least  three  instances, 
but  ordinarily  to  a  person  in  good  health  such  injuries  will 
not  prove  dangerous.  The  best  applications  are  poultices 
made  of  ipecacuanha  powder,  or  a  rag  moistened  with 
tartaric  acid  dissolved  in  water.  If  the  latter  is  used,  as 
much  of  the  acid  should  be  dissolved  in  the  water  as  the 
latter  will  take  up.  If  these  applications  are  not  at  hand,  a 
rag  steeped  in  vinegar  should  be  laid  on  the  part ;  or  a  strong 
solution  of  common  salt  and  water  may  be  employed.  The 
inflamed  red  line  of  absorbent  vessels  should  be  fomented, 
and  it  will  generally  be  advisable  to  give  some  aperient  dose. 

WOUNDS  FROM  WASPS  OR  BEES.— One  or  two  stings 
from  these  insects  are  not  ordinarily  of  much  consequence 
although  irritating  and  sufficiently  painful.  But  when,  as 
sometimes  happens,  a  swarm  of  wasps  attack  a  person,  the 
number  of  stings  inflicted  may  induce  serious  or  'even 
dangerous  illness.  Or  in  delicate  persons  or  childi-eu  several 
stings  may  cause  severe  constitutional  symptoms.  Under 
such  circumstances  a  stimulant  will  be  probably  first  required 
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after  which  the  stings  should  be  extracted.  This  is  best 
effected  by  pressing  the  tube  of  a  small  key  over  the  part 
injured,  when  the  sting,  if  left  in  the  wound,  will  probably 
start  out,  or  a  watery  fluid  will  escape,  carrying  with  it  some 
of  the  venom  or  its  effects.  If  a  lens  be  at  hand,  it  will  be 
well  to  examine  each  wound  with  the  glass,  when  perhaps 
the  sting  may  be  seen,  and  it  may  be  extracted  with  fine 
forceps.  Then  the  best  applications  are  diluted  liquor 
ammonia,  or  vinegar  and  water,  or  eau-de-Cologne  ;  or  if 
these  are  not  at  hand,  moist  snuff  or  tobacco  may  be  rubbed 
in.  At  a  later  period  soap  liniment  may  be  used  to  remove 
any  remaining  swelling  of  the  skin. 

In  cases  of  stings  inside  the  mouth,  or  in  the  throat,  the 
sting  should  be  sought  for  and  extracted  if  possible.  Ice 
should  be  kept  constantly  in  the  mouth,  and  leeches  should 
be  applied  outside.  If  danger  of  suffocation  appears  urgent, 
the  operation  of  opening  the  trachea,  or  windpipe,  may  be 
reqviired. 

WOUNDS  FROM  MUSaUITO  BITES.— The  effect  of  a 
musquito  bite  or  sting  does  not  altogether  depend  on  the 
fact  of  the  introduction  of  the  small  proboscis  of  the  insect 
into  the  skin,  for  so  small  an  object  would  scarcely  create  the 
irritation  so  often  following  a  musquito  sting.    The  fact  is 
that  there  is  not  only  the  wound  thus  inflicted,  but  also  the 
discharge  of  an  irritating  fluid  into  the  wound.    This  liquid 
may  sometimes  be  seen  exuding  from  the  trunk  of  a  musqmto 
like  a  minute  drop  of  clear  water.    A  musquito  bite  usually 
rises  into  a  small  white  hard  lump,  which  on  fiurther 
irritation  may  inflame,  suppiu:ate,  and   become  _  a  very 
obstinate  sore,  particularly  if  the  individual  be  either  too 
plethoric,  debilitated,  scorbutic,  or  otherwise  out  of  health. 
The  best  application  at  first  is  probably  vinegar  and  water 
Or  water  alone  may  be  well  rubbed  into  the  part,  so  that 
some  of  the  fluid  may  enter  the  minute  wound  made  by  the 
sting,  and  dilute  the  poison.    Any  sore  afterwards  formmg 
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must  be  treated  in  the  ordinary  manner,  as  if  arising  from 
■other  causes. 

WOUNDS  FROM  LEECHES.— In  some  parts  of  India 
■small  laud  leeches  abound.  They  are  about  one  inch  long- 
and  very  thin,  but  when  distended  appear  much  larger. 
From  trees  on  which  they  are  often  found  they  will  insinuate 
themselves  through  every  aperture  of  clothing,  or  down  the 
back  of  the  neck.  They  are  of  a  yellowish -brown  colour, 
streaked  with  black,  with  one  greenish  line  along  the  whole 
leng-th  of  the  back,  and  a  yellow  one  on  each  side,  so  that 
they  are  not  easily  seen  when  hidden  among  green  leaves  or 
grass.  Their  bites  scarcely  inflict  any  pain  at  the  time,  but 
they  cause  a  very  uncomfortable  after  irritation,  and  in 
persons  in  a  bad  state  of  health  often  occasion  ulcers,  which 
are  difficult  to  heal.  The  bleeding  should  first  be  stopped 
{vide  p.  323),  and  then  a  cooling  lotion  should  be  applied. 
Any  ulcer  forming  must  be  treated  on  ordinary  surgical 
principles. 

When  passing  through  water  or  marshes  in  which  these 
leeches  abound,  '  leech  gaiters  '  may  be  worn.  These  are  very 
long  closely  woven  cotton  stockings  passing  over  the  socks 
and  under  the  ordinary  boot  and  clothing. 

WOUNDS  FROM  FLEA  BITES.— Flea  bites  are  recognised 
by  the  appearance  of  small  darkish  red  spots,  surrounded  by 
a  circle  of  paler  colour.  It  is  well  to  become  familiar  with 
the  ordinary  appearance  of  flea  bites,  as  they  have  sometimes 
been  mistaken  for  various  eruptions  accompanying  different 
kinds  of  fever,  or  vice  versa.  Vinegar  and  water  is  the  best 
application  to  allay  the  irritation  from  flea  bites,  and 
cleanliness  is  the  best  means  of  preventing  their  swarmino-  in 
Indian  houses,  which  at  certain  seasons  of  the  year  is  so  often 
the  case. 

WOUNDS  FROM  BUG  BITES.-These  insects  cause  an 
itchmg  swelling,  sometimes  red,  sometimes  white,  almost 
resembling  the  musquito  bite.    Vinegar  and  water  is  the 
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"best  application.  Taking  furniture  to  pieces  and  placing 
the  ends  in  boiling  water  is  the  best  method  of  destroying 
bugs.  Pouring  turpentine  occasionally  between  the  joints 
is  the  best  method  of  preventing  their  re-accumulation. 

WOUNDS  FEOM  LICE. — Lice  bites  present  as  an  itching 
whitish  swelling.  Lice  generally  inhabit  the  hairy  scalp, 
laying  their  eggs  (called  nits)  near  the  roots  of  the  hair.  A 
sure  and  easy  method  of  killing  lice  is  washing  the  head 
with  solution  of  carbolic  acid  (one  part  of  acid  to  fifty  parts 
of  water).  Or  the  hair  may  be  satm-ated  with  oil,  which 
kills  the  lice  by  obstructing  their  trachea,  or  breathing 
apparatus,  and  thus  stopping  respiration.  Or  carbolic  acid 
and  oil  may  be  used  together  in  similar  proportions.  But 
neither  measure  may  suffice  to  kill  the  eggs.  If  lice  still 
appear  after  using  carbolic  acid  and  oil,  the  head  should  be 
shaved  and  a  mixture  of  equal  parts  of  pomatum  and 
mercurial  ointment  may  be  rubbed  on  the  scalp  every  other 
day  for  three  days,  an  oilskin  cap  being  worn  in  the 
meantime. 


ADDENDUM. 


As  confinements  frequently  take  place  in  India  without 
skilled  assistance,  the  following  remarks  on  Labour  are 
considered  advisable.  They  are  inserted  as  an  addendum 
to  the  foregoing  Medical  and  Surgical  chapters,  under  which 
the  subject  could  not  properly  find  a  place,  Labour  being 
neither  a  disease  nor  an  injury. 

LABOUE,. — Labour  is  the  common  term  for  a  confinement 
or  delivery.  It  usually  takes  place  at  the  end  of  the  ninth 
month,  or  at  the  expiration  of  280  days  from  the  time  of 
conception.    If  the  birth  of  the  child  takes  place  before  six 
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months,  it  is  called  an  abortion  or  miscarriage  {vide  Mis- 
CAERiAaE),  and  when  between  six  and  nine  months  it  is  known 
as  prematm-e  labour.  A  full  time  labour,  as  a  rule,  is  a  safe 
and  natural  process,  and  attended  with  very  little  danger  to 
either  mother  or  child.  The  signs  of  approaching  labour 
-are  a  sinking  or  lessening  of  the  size  of  the  abdomen,  and  a 
mucous  discharge.  Its  commencement  is  denoted  by  pains 
in  the  lower  part  of  the  abdomen,  gradually  settling  down  in 
the  back,  and  known  as  '  bearing  down  pains.'  There  is 
also  often  shivering,  nausea,  and  vomiting.  The  pains  return 
after  gradually  lessening  intervals,  while  they  increase  in 
dm-ation  and  violence.  The  time  of  labour  varies  from  six 
to  twelve  hours,  being  generally  longest  in  those  having  a 
child  for  the  first  time.  In  at  least  95  cases  out  of  every 
100  the  head  of  the  child  first  emerges,  the  rest  of  the  body 
soon  following.  In  the  absence  of  medical  assistance  the 
main  objects  of  care  are  to  free  the  child's  mouth  from  any 
accumulated  discharge  or  mucus,  to  see  that  the  womb  well 
contracts  as  soon  as  the  child  is  born,  and  to  divide  the 
navel  string,  as  described  in  Chapter  V."^  If  the  womb  is 
well  contracted,  it  may  be  felt  in  the  lower  part  of  the 
bowels,  in  the  shape  of  a  round  hard  ball.  If  the  womb 
cannot  be  thus  felt,  haemorrhage  or  bleeding  may  occur,  and 
pressure  should  be  made  with  the  hand,  which  will  induce 
contraction.  In  from  ten  to  twenty  minutes  after  the  child 
is  born  the  after-birth  comes  away,  but  it  is  sometimes 
longer  descending,  and  the  cord  must  not  be  pulled  to 
hasten  its  progress. 

The  above  description  refers  to  a  perfectly  natural  and 
straightforward  labour,  but  sometimes  labour  is  preceded  for 
some  days  or  hours  by  what  are  called  '  false  pains.'  Such 
pains  are  felt  in  the  bowels,  and  not  in  the  back  ;  they  are  of  a 
straining,  not  of  the  true  grinding  character,  and  they  are 
not  accompanied  by  any  expulsive  or  '  bearing  down  '  efforts. 

*  For  the  general  treatment  of  infants  after  birth  vide  Chap.  V. 
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Sucli  false  pains  are  usually  caused  by  some  error  in  diet  or 
intestinal  irritation,  and  may  generally  be  removed  by  a 
dose  of  castor  oil  followed  by  an  opiate,  as  Recipe  93,  and 
by  rest  in  the  recumbent  posture. 

When  the  after-birth  is  removed,  an  abdominal  binder  or 
bandage  should  be  applied.  This  should  consist  of  a  piece 
of  linen  sufficiently  broad  to  embrace  the  whole  of  the 
abdomen  from  above  the  pit  of  the  stomach.  The  best  kind 
of  binder  is  one  cut  to  fit  the  hips,  overlapping  and  tying; 
laterally  with  strings.  It  should  be  fastened  fii-mly,  but  not 
too  tightly,  and  it  should  be  worn  during  the  whole  time  the- 
patient  remains  in  bed.  Some  practitioners  apply  this 
bandage  after  the  birth  of  the  child,  but  it  is  well  to  defer 
its  use  till  the  after-birth  has  passed,  making  occasional 
pressure  with  the  hand  over  the  womb,  both  to  induce 
contraction  and  to  ascertain  if  the  organ  remains  well 
contracted.  After  the  adjustment  of  the  bandage  all  soiled 
clothing  shoiild  be  taken  away,  and  the  woman  should  be- 
allowed  to  lie  still  for  an  hour  and  a  half,  or  for  a  longei' 
period  should  any  bleeding  have  occurred.  If  this  happens,, 
the  bandage  should  be  tightened,  firm  pressure  should  be- 
made  over  the  womb,  the  child,  should  be  put  to  the  breast,, 
cold  cloths  should  be  applied  to  the  bowels  and  external 
parts,  and  only  cold  or  iced  di'inks  should  be  allowed.  If 
the  bleeding  is  copious,  and  the  woman  much  exhausted,  cold 
brandy  and  water,  or  wine,  may  be  given.  It  should  be 
recollected  that  nothing  is  more  improper  or  more  likely  to 
give  rise  to  unpleasant  symptoms,  of  which  bleeding  is  one, 
than  permitting  a  patient  to  sit  up  soon  after  her  confine- 
ment. If  after  the  birth  of  a  child  the  mother  is  very  much 
exhausted,  a  cup  of  strong  tea,  not  too  warm,  is  the  best 
stimidant.  After  the  woman  has  well  rested,  and  perhaps 
slept  a  short  time,  the  private  parts  should  be  washed  with 
milk  and  water.  This  washing  should  be  repeated  several 
times  daily,  until  after  four  or  five  days,  when  the  parts 
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become  less  tender,  tepid  vinegar  and  water,  in  the  propor- 
tion of  one  ounce  of  vinegar  to  ten  ounces  of  water,  may  be 
substituted  for  the  milk  and  water  ;  or  glycerine  soap  may 
be  used.  As  a  female  after  a  confinement  is  susceptible  to 
cold,  care  should  be  taken  to  avoid  exposure  to  draughts, 
although  it  is  necessary  that  the  chamber  be  maintained  cool 
and  airy. 

Directions  should  be  given  for  the  patient  to  pass  urine 
within  six  or  seven  hom-s  after  delivery,  and  this  should  be 
done  as  nearly  as  possible  in  the  horizontal  postme.  Or  if  it 
cannot  be  made  in  such  position,  the  patient  may  tiu:n  on  the 
hands  and  knees.  If  there  be  still  difficulty,  the  lower  part 
of  the  bowels  and  the  private  parts  should  be  fomented  with 
hot  water.  Owing  to  the  distensible  state  of  the  belly  the 
patient  will  often  wait  longer  than  proper  if  not  reminded 
to  make  water,  and  the  consequences  may  be  very  trouble- 
some. This  point,  therefore,  should  always  be  specially 
enquired  into. 

The  state  of  the  bowels  after  delivery  is  also  of  great 
importance.  On  the  evening  of  the  second  or  morning  of 
the  third  day,  if  the  bowels  have  not  been  opened  naturally, 
an  aperient,  as  a  tablespoonful  of  castor  oil,  or  a  dose  of  senna 
tea,  should  be  given.  The  repetition  of  the  aperient  medi- 
cine must  be  regulated  by  the  state  of  the  bowels  previous  to 
the  labour.  If  there  be  reason  to  suspect  any  accumulation 
in  the  lower  bowel,  known  by  the  passage  of  hard  round 
lumps  of  fsecal  matter,  an  enema  of  warm  water  should  be 
administered.  If  the  patient  does  not  suckle  her  child,  pur- 
gatives will  be  the  more  necessary  for  the  relief  of  the  breasts. 
In  the  latter  case  saline  aperients,  as  Eecipes  16,  17,  or  18, 
will  be  found  most  useful. 

Attention  must  also  be  directed  to  the  state  of  the 
discharge  called  lochia,  or  in  popular  language  'the 
cleansings.'  At  first  this  discharge  is  red  like  blood,  then 
becomes  thin  and  watery,  changing  colour  to  greenish- 
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yellow,  and  at  last  appearing  only  like  soiled  water.  The 
duration  of  tliis  discharge  varies  a  good  deal.  In  some 
patients  it  ceases  naturally,  and  without  bad  effects,  a  few 
days  after  delivery.  In  other  cases  it  does  not  cease  until 
the  end  of  three  weeks  or  a  month.  In  quantity,  also,  it 
varies  much.  It  has  a  peculiar  odour  impossible  to  describe, 
but  which  is  more  powerful  in  some  instances  than  in  others. 
As  this  secretion  is  necessary,  the  sudden  interruption  is 
generally  attended  with  evil  consequences. 

The  first  passage  of  this  discharge  is  commonly  accom- 
panied by  more  or  less  pain  called  '  after  pains.'  The  com- 
mencement of  the  after  pains,  which  depend  on  contraction 
of  the  womb,  is  generally  felt  about  half  an  hour  after 
delivery,  and  they  ordinarily  cease  in  thirty  or  forty  hours, 
though  they  may  continue  longer.  During  their  presence 
the  discharge  increases,  and  black  clots  of  congealed  blood 
are  not  unfrequently  expelled.  After  pains  are  within 
certain  limits  salutary  ;  they  prevent  bleeding,  diminish  the 
size  of  the  womb,  and  expel  its  contents.  The  application 
of  the  child  to  the  breast  often  brings  on  or  aggravates  the 
after  pains.  Unless  more  than  ordinarily  severe,  no  medicine 
should  be  given ;  but  if  very  troublesome,  an  opiate,  as 
Eecipe  93,  may  be  administered,  and  the  bowels  may  be 
fomented. 

In  ordinary  cases  the  breasts  remain  quiescent  for  about 
twenty-four  hours,  or  longer  in  first  confinements,  but  soon 
after  that,  begin  to  enlarge  with  stings  of  pain,  their 
substance  becoming  heavier  and  more  tense.  The  patient 
may  suffer  from  shivering,  heat  of  skin,  pain  and  soreness  of 
the  breasts,  the  pulse  is  quickened,  and  secretion  of  milk 
takes  place.  The  breasts  should  not  be  interfered  with  until 
they  begin  to  enlarge.  Frequ,ent  application  of  the  child  to 
the  breast  is  not  desirable,  as  fruitless  sucking  renders  the 
nipple  hot,  irritable,  and  tender.  If  much  feverishness 
attends  the  secretion  of  milk,  saline  purgatives  as  above 


LABOUE. 


409 


mentioned  (Eecipes  16,  17),  and  saline  mixture  (Eecipe  56) 
should  be  given,  while  the  breasts  may  be  fomented,  and 
they  may  be  gently  rubbed  with  salad  oil  every  four  or  five 
hom-s.  If  the  nipples  are  short  and  badly  formed,  or,  as 
sometimes  happens,  the  breasts  swell  so  much  as  to  prevent 
tlie  child  seizing  the  nipples,  they  should  be  drawn  out  by  a 
breast-pump,  or  a  larger  child  or  a  grown-up  person  should 
suck  them  first.  Or  a  bottle  having  been  filled  with  hot 
water  should  be  quickly  emptied  and  the  mouth  of  the 
bottle  applied  over  the  nipple.  A  slight  vacuum  being 
formed  by  the  heat  in  the  bottle,  the  nipple  will  rise  into 
the  mouth.  A  better  plan  of  using  the  bottle  is  to  cut  the 
end  off  a  soda-water  flask,  when  the  nurse's  mouth  may  be 
applied  to  the  cut  end,  and  the  nipple  may  be  sucked  up 
into  the  neck  of  the  bottle. 

Weird  or  '  milk  fever,'  Sore  Nipples,  Abscess  of  the 
Breast,  and  Puerperal  Fever,  sometimes  occurring  dming 
suckling,  have  been  described  in  Chap.  II.  pp.  74,  75, 167, 168. 

In  addition  to  the  above  ailments  there  is  another  malady 
to  which  women  are  occasionally  subject  after  confinement, 
and  which,  although  comparatively  rare,  requires  mention 
here.  This  is  called  Phlegmasia  Dolens,  and  consists  of  a 
painful  elastic  swelling  of  one  or  both  legs,  beginning  gene- 
rally in  the  groin  and  thigh,  and  thence  extending  down- 
wards. It  may  come  on  from  one  to  five  weeks  after 
delivery,  and  is  commonly  ushered  in  by  shivering,  fever, 
thirst,  quick  pulse,  nausea,  furred  tongue,  and  pain  in  the 
loins.  The  swollen  part  is  hot  and  tender,  and  presents  a 
pale,  shining  appearance,  while  the  power  of  moving  the 
limb  is  nearly  lost.  Such  cases  generally  do  weU,  although 
recovery  is  tardy,  and  the  limb  may  be  stiff  long  afterwards, 
with  tenderness  and,  perhaps,  the  feeling  of  a  cord  beneath 
the  skin  in  the  course  of  the  femoral  vein,  down  the  inner 
part  of  the  thigh.  When  this  affection  occurs,  the  swollen 
part  should  be   continually  fomented   with  poppy-head 
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infusion;  saline  purgatives,  Nos.  16,  17,  18,  should  be  given 
to  open  the  bowels ;  and  saline  mixture.  No.  57,  should  be 
taken  to  act  on  the  skin  and  urine,  while  pain  may  be  relieved 
by  opiates.  After  the  acute  stage,  when  pain,  tenderness, 
and  fever  subside,  the  swollen  parts  should  be  gently  rubbed 
twice  daily  with  soap  liniment,  the  limb  should  be  enveloped 
in  flannel,  and  iodide  of  potassium  (Eecipe  61)  should  be 
given.    Generous  diet,  wine,  and  tonics  will  also  be  necessary. 
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PRESCRIPTIONS. 
Purgatives,  Aperients,  and  Laxatives. 

The  above  terms  sufficiently  denote  the  action  of  this  class  of 
medicines.  The  term  Purgative  is  generally  applied  to  a  medi- 
cine acting  more  strongly  on  the  bowels  and  liver  than  others, 
which  are  termed  Aperients.  Laxatives  again  are  still  less 
powerful  in  their  action  than  aperients.  Purgative  medicines, 
and,  to  a  certain  extent,  also  laxatives  and  aperients,  have 
distinct  actions  on  different  parts  of  the  internal  organs,  and  are 
therefore  of  use  under  different  conditions  of  disease. 

For  the  peculiar  action  of  each,  medicine,  Chapter  I.,  page  8, 
Description  op  Medicikes,  should  be  consulted. 

1.  Take  of  Calomel  grains,  six. 

„      Gum  Arabic         ....    grains,  two. 
Mix  well  and  make  into  two  pills.    A  strong  purgative. 

It  may  be  here  observed  that  the  Gum  Arabic  is  used  simply  to  make 
the  Calomel  adhere  into  a  pill.  For  this  purpose  Gum  Arabic  may  be 
always  used  when  it  is  desired  to  convert  powders  into  pills.  In  making- 
pills,  care  must  be  taken  that  only  sufficient  moisture  is  used  to  make  a 
firm  paste :  if  too  much  is  used,  the  pills  are  too  soft  and  cannot  be  rolled 
into  a  ball.  To  prevent  them  adhering,  pills  are  often  rolled  in  a  little 
magnesia.  But  a  better  plan  is,  to  coat  them  with  silver  or  gold,  which 
is  easily  accomplished  thus : — Place  a  httle  gold  or  silver  leaf  in  a  large 
pill  box ;  then  roll  the  pills  in  a  little  gum-water,  so  that  their  outside 
may  be  rather  sticky,  but  not  too  moist;  then  put  the  pills  into  the  pill- 
box containing  the  leaf,  shake  the  box  for  half  a  minute,  and  the  pills 
will  be  found  coated. 


412  APPENDIX  TO  CHAPTERS  II.  AND  III, 

2.  Take  of  Calomel  grains,  five.' 

„        Compound  Extract  of  Colocyntli  .    gi-aius,  five. 

Mix  well,  and  make  into  two  pills.    A  strong  purgative. 

3.  Take  of  Blue  Pill  grains,  five. 

„        Calomel  grains,  five. 

Mix  well,  and  make  into  two  pills.   A  strong  purgative. 

4.  Take  of  Blue  Pill  grains,  five. 

„       Compound  Extract  of  Colocynth  .    grains,  five. 

Mix  well,  and  make  into  two  pills.    A  moderate  purgative. 

■5.  Take  of  Calomel  grains,  five. 

„        Croton  Oil  drop,  one. 

Mix  well  and  make  into  a  pill.  A  strong  purgative  for  obstinate 
constipation. 

6.  Take  of  Compound  Extract  of  Colocynth  .    grains,  five. 

„        Compound  Rhubarb  Pill      .       .    grains,  five. 

Mix  well  and  make  into  two  pills,   A  mild  pm-gative. 

7.  Take  of  Extract  of  Aloes  (Glacial)  .       .    grains,  two. 

„        Blue  Pill    .       .       .       .       .    grains,  three. 
„        Extract  of  Conium     .      .       .   grams,  three.  , 

Mix  well  and  make  into  two  pills.    A  mild  aperient. 

8.  Take  of  Extract  of  Aloes  (Glacial)  .      .    grams,  fifteen. 

„        Strong  Sulphuric  Acid        .       .    drops,  six. 
Mix  well  and  divide  into  six  pills.    This  is  rather  a  powerful  pur- 
gative.   Two  of  the  pills  may  be  taken  every  fourth  hour,  until  they  act. 

9.  Take  of  Sulphate  of  Iron  ....    scruple,  one. 
Extract  of  Aloes  (Glacial)  .       .    grains,  fifteen. 
Powdered  Rhubarb      .       .       .    scruple,  one. 

Mix  well  and  make  twelve  pills.    Two  for  a  dose.    A  good  aperient 
for  weakly,  constipated  persons. 

10.  Take  of  Compound  Jalap  Powder   .      .   grains,  two. 

„       Powdered  Rhubarb    .       .       .    grains,  two. 

„       White  Sugar      ....    grains,  two. 
Mix  well  and  make  into  a  powder.    It  may  be  given  to  a  chUd  of 
two  to  three  years  old  every  four  hours  until  it  operates.    Or  it  may 
be  given  at  night,  and  be  followed  by  a  teaspoonful  of  Castor  OU  in  the 
morning. 
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11.  Take  of  Compound  Extract  of  Colocynth .    grains,  five. 

„        Croton  Oil  i^rop,  one. 

Mix  well  and  make  into  two  pills.  For  threatened  apoplexy,  or 
when  a  quick,  powerful  purgative  is  required. 

12.  Take  of  Calomel  gvaina,  five. 

„       Extract  of  Opium       .       .       .    grain,  one. 
Mix  well  and  make  into  a  pill.    For  colic. 

13.  Take  of  Podophyllum  Powder  .       .       .    grains,  three. 

„       Compound  Extract  of  Colocynth  .    grains,  thirty. 
„        Ipecacuanha  Powder  .       .       .    grains,  four. 
Mix  well  with  a  little  gum  and  divide  into  twelve  pills.    Dose — one 
twice  a  day.    For  liver  affections. 

14.  Take  of  Podophyllum  Powder  .       .       .    grains,  four. 

,j       Dilute  Mtric  Acid      .       .       .    drachms,  two. 

■vrr  J.     n-       j  f  ouuces,  three  and  a 

„        Water,  distilled  .       .       .  j^^j^^' 

Mix  well,  and  make  a  mixture.  Dose — a  teaspoonful  in  a  wine-glass- 
of  water  three  times  a  day.    In  liver  afifections. 

15.  Take  of  Powdered  Khubarb     .       .       .    grains,  twenty. 

„       Compound  Jalap  Powder    .       .    scruples,  two. 
Mix  well  and  make  into  a  powder.    This  produces  copious  watery 
stools. 

IG.  Take  of  Sulphate  of  Soda        ,       .       .    drachms,  six. 

„        Tincture  of  Ginger     .       .       .    minims,  thirty. 

„       "Water,  distilled  ....    oimces,  two. 
Mix  well  and  make  a  draught.    An  aperient  which  may  be  taken  in 
the  morning  alone,  or  to  assist  the  action  of  pills  taken  over-night. 

17.  Take  of  Sulphate  of  Soda     .       .       .    drachms,  six. 

„       Powdered  Rhubarb .       .       .    grains,  fifteen. 

„       Oil  of  Peppermint   .       .       .    drop,  one. 

„       Water,  distilled      .       .       .    ounces,  two. 
Mix  well  and  make  a  draught.    Similar  in  use  to  No.  16,  but  a  little- 


stronger. 


18.  Take  of  Sulphate  of  Soda  .  .  .  drachms,  six. 
„  Dilute  Sulphuric  Acid  .  .  drachm,  one. 
„       Water,  distilled,  or  Eose  Leaf 

Infusion     ....    ounces,  eight. 
Mix  well  and  make  a  mixture.    Dose — two  tablespoonfuls  every  four 
hours.   A  cooling  apeiient. 
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19.  Take  of  Powdered  Rhubarb    .      .       .    ounce,  one. 

„       Powdered  Ginger       .       •       .    ounce,  one  half. 
„       Carbonate  of  Magnesia      .       .    ounces,  three. 

Mix  well  in  a  mortar.  This  compound  is  known  as  '  Gregory's 
Powder.'  The  dose  is  half  a  teaspoonful  to  a  teaspoonful,  in  a  little 
|)eppermint  water.  It  is  a  useful  stomachic  laxative  in  cases  of  indiges- 
tion and  acidity  of  the  stomach. 

It  may  also  be  used  for  children  from  two  to  three  years  old  with 
great  advantage  in  ten  or  twelve  grain  doses,  when  a  mild  purgative  is 
Tequired. 


Tonics. 

Tonics  are  medicines  wHch  impart  '  tone  '  or  streiigtli  to  the 
•system,  and  are  therefore  especially  useful  during  convalescence 
from  exhausting  maladies,  and  in  most  debilitated  conditions. 
Tonics  act  without  stimulating  the  system,  and  are  thus  different 
from  the  class  of  medicinal  agents  called  '  Stimulants,'  of  which 
•ether  and  alcohol  may  be  taken  as  the  type.  One  variety  of 
tonics,  namely  the  preparations  of  iron,  owes  its  virtues  to  its 
power  of  supplying  a  deficient  element  of  the  blood.  The  good 
•effects  produced  by  other  varieties  of  tonics,  as  quinine  and 
arsenic,  are  not  so  readily  explained,  their  action  being  not  so 
directly  on  the  constituent  parts  of  the  blood. 

20.  Take  of  Quinme  grains,  twenty. 

„       Dilute  Sulphuric  Acid       .       .    drachm,  one. 
„       Tincture  of  Ginger     .       .       .    drachm,  half. 
„       Water,  distilled  ....    oimces,  eight. 
Make  a  mixture.    Dose— two  tablespoonfuls  every  three  or  four 
hours. 

21.  Take  of  Citrate  of  Iron  and  Quinine .      .    scruples,  two. 

„       Water,  distilled  ....    ounces,  eight. 
Make  a  mixture.     Dose— two  tablespoonfuls  every  three  or  four 
hours. 

22.  Take  of  Tincture  of  Iron  ....    minims,  twenty. 

Water,  distiUed  ....    ounces,  one  and  a 
"  half. 
Make  a  draught.    To  be  taken  three  times  a  day.    For  Anremia  and 
Debility.    The  preparation  known  as  Carbonate  of  Iron,  although  not 
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included  in  the  Medicine-Chest,  is  also  a  good  remedy.  It  may  be  taken 
in  five-  to  ten-grain  doses,  in  water ;  or  it  may  be  taken  as  a  powder 
mixed  with  sugar,  or  alone ;  or,  being  almost  tasteless,  it  may  be  sprinkled 
on  the  food; 


grains,  twelve, 
drachm,  one. 


23.  Take  of  Sulphate  of  Iron . 

„       Dilute  Sulphuric  Acid 
„       Water,  distilled  .       .  . 

Make  a  mixture.  Dose — two  tablespoonfuls  three  times  a  day.  For 
Anfemia  and  Debility. 


drachm,  one. 
drachm,  half, 
grains,  twelve, 
drachms,  four, 
ounce,  half.  . 


24  Take  of  Arabic,  Gum 

„       Bicarbonate  of  Potash, 
„       Sulphate  of  Iron  . 
„        Sugar,  White 
„       Spirits  of  Wine  . 
„       Water,  distilled  . 

First  dissolve  the  Sulphate  of  Iron  in  two  ounces  of  water  and  put  it 
into  a  bottle.  Then  rub  the  other  ingredients  well  together  in  a  mortar 
with  the  remainder  of  the  water.  Then  add  them  to  the  contents  of  the 
bottle.  The  dose  is  two  tablespoonfuls  two  or  three  times  daily.  For 
Debility  and  Anaemia. 


25.  Take  of  Dilute  Nitric  Acid 

„       Spirits  of  Nitric  Ether 


Make  a  mixture. 


.  drachm,  one. 
.  drachm,  one. 
.    oimces,  eight. 

Dose — two  tablespoonfuls  three  times  a  day. 


Water,  distilled 


26.  Take  of  Dilute  Nitric  Acid     .       .       .    drachms,  two. 

„       Tincture  of  Ginger     .       .       .    drachm,  one. 
„       Water,  distilled         .       ,       .    ounces,  eight. 

Make  a  mixture.    Dose — two  tablespoonfuls  three  times  a  day. 

27.  Take  of  Dilute  Nitric  Acid    .       .       .    drachms,  two. 

Infusion  of  Orange  Peel    .       .    ounces,  eight. 

Make  a  mixture.    Dose — two  tablespoonfuls  three  times  a  day. 
To  make  Orange  Peel  Infusion,  vide  page  10. 

28.  Take  of  Arsenical  Solution      .       .       .    minims,  forty. 

„      Water,  distilled  ....    ounces,  eight. 

Make  a  mixture.  Dose — two  tablespoonfuls  three  times  a  day. 
This  medicine  should  be  taken  about  a  quarter  of  an  hour  after  meals. 
For  skin  diseases. 
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29.  Take  of  Arsenical  Solution     .      .      .    minims,  forty. 

„  Iodide  of  Potassium  .  .  •  draclim,  half. 
„      Water,  distilled         .       .       •    ounces,  eight. 

Make  a  mixture.  Dose — two  tablespoonfuls  three  times  a  day  after 
meals.    For  skin  diseases. 

30.  Take  of  Dilute  Nitric  Acid     .       .       .    drachms,  two. 

„  Ipecacuanha  AVine  .  .  .  drachms,  two. 
„  Tincture  of  Scilla  .  .  .  drachms,  two. 
„       Water,  distilled  ....    ounces,  ten. 

Make  a  mixture.  Dose — two  tablespoonfuls  three  times  a  day.  This- 
mixture  will  be  found  useful  in  affections  of  the  liver  when  accompanied 
by  cough.  Also  in  many  cases  of  bronchial  affection,  and  in  asthma  not 
connected  with  liver  disorder. 

31.  Liebig's  Raw  Meat  Soup.—T&^Q  half  a  pound  of  Raw  Meat, 
and  mince  fine.  Add  three  quarters  of  a  pint  of  water  to  which  has 
been  added  four  drops  of  strong  Muriatic  Acid  and  half  a  saltspoonful 
of  Salt.  Stir  well  and  allow  it  to  stand  one  hour.  Strain  through  a 
fine  sieve.  This  preparation  is  often  taken  when  other  food  is  refused. 
It  should  be  made  fresh  once  or  twice  daily,  and  given  cold. 


32.  Take  of  Ising-lass  . 
J,      Sugar,  White 
„  Brandy 
„  Sherry 
„  Nutmeg 

Boiling  Water 


drachms,  two. 
drachms,  two. 
half  a  wine  glass,  or 
one  glass, 
a  pinch, 
ounces,  four. 


Make  a  draught.   A  good  stomachic  tonic  in  diarrhoea. 


Alkaline  Stomachics. 


Alkaline  medicines,  as  the  term  implies,  are  agents  which, 
given  in  a  small  close,  correct  acidity  of  the  sbomach  and  bowels. 
Given  in  repeated  doses,  they  tend  to  alter  the  condition  of  th& 
blood  ;  and  are  therefore  of  use  in  various  maladies,  as  gout  and 
rheumatism,  attended  with  an  acid  state  of  the  system.  Sto- 
machics are  medicines  which  sHghtly  stimulate  the  internal  coat 
or  lining  of  the  stomach,  thereby  aiding  digestion  and  increasing 
appetite"  Common  salt,  mustard,  and  pepper,  in  general  use, 
taken  as  condiments  with  the  food,  may  be  regarded  as  the  types 
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of  stomachics.  The  union  of  alkaline  and  stomachic  medicines, 
as  in  the  following  prescriptions,  is  very  useful  in  a  great  variety 
of  disorders  accompanied  by  indigestion  and  an  acid  condition  of 
system,  as  colic,  diarrhoea,  and  the  different  forms  of  dyspepsia 
or  indigestion.  A  mild  aperient  ingredient,  as  rhubarb  or  Ro- 
chelle  salts,  sometimes  adds  to  the  eflB.cacy  of  such  compounds. 


33.  Take  of  Powdered  Eliubarb  . 
„       Sulphate  of  Soda 
„       Aromatic  Spirits  of  Ammonia 
„       Peppermint  Oil  . 
„       Water,  Distilled 

Make  a  draught.    For  acidity  of  the  stomach. 

34  Take  of  Powdered  Ehubarb  , 
Bicarbonate  of  Soda  , 
Water,  Distilled  .       .       .  . 

Make  a  draught.    For  acidity  of  the  stomach. 


35. 


scruple,  one. 
scruple,  one. 
drachm,  one  half, 
drop,  one. 
ounces,  two. 


scruple,  one. 
scruple,  one. 
ounces,  two. 


Take  of  Powdered  Ehubarb  . 
„       Prepared  Chalk  . 
„       Peppermint  Oil  . 
Water,  Distilled  . 

^  Make  a  mixture.  Dose— two  tablespoonfuls  twice  a  day. 
acidity  and  indigestion. 


scruple,  one. 
scruple,  one. 
drops,  two. 
ounces,  six. 


For 


36.  Take  of  Powdered  Ehubarb  . 
„       Carbonate  of  Magnesia 
„       Aromatic  Spirits  of  Ammonia 
„      Water,  Distilled 

Make  a  draught.'  For  acidity. 


grains,  fifteen, 
grains,  ten. 
drachm,  one  half, 
ounce,  one. 


37.  Effervescing  Drauffhts.— These  may  be  made  as  follows  :  Dissolve 
twenty  gi-ains  of  Bicarbonate  of  Potash  in  two  ounces  of  water,  and  add 
fourteen  grains  of  Citi-ic  Acid  when  about  to  be  taken.  ' 

Or,  dissolve  seventeen  grains  of  Bicarbonate  of  Soda  in  two  ounces  of 
water,  and  add  ten  grains  of  Citric  Acid.    For  acidity  of  the  stomach 

Or,  dissolve  two  drachms  of  Bicarbonate  of  Soda  in  eight  ounces'  of 
water,  and  place  in  a  bottle.  Dissolve  one  drachm  of  Tartaric  Acid  in 
four  ounces  of  water,  and  place  in  another  bottle.  The  dose  is  two 
table-spoonfuls  of  the  Soda  Mixture  with  one  tablespoonful  of  the  Acid 
Mixture.    Useful  in  cases  of  fever,  and  in  the  sickness  of  pregnancy. 

E  E 
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38.  Effervescing  Mixture  with  Chloroform.— k^^  to  the  Soda  Mixture 
given  in  No.  37,  twenty  minims  of  Chloroform.  The  Soda  mixture 
containing  the  Chloroform  should  he  well  shaken  hefore  heing  used. 
Very  useful  in  the  sickness  and  indigestion  attending  pregnancy,  also  for 
sea  sickness. 

39.  Take  of  Nitrate  of  Potash       .      .      •    drachm,  one. 

Tincture  of  Ginger      .       .       •    drachm,  one. 
Water,  Distilled         .       .       •    ounces,  eight. 

Make  a  mixture.  Dose— two  tahlespoonfuls  three  times  a  day. 
For  indigestion  or  rheumatism  attended  with  scanty,  high-coloured  urine. 

40.  Take  of  Soda  Tartarated,  or  Rochelle  Salt    ounce,  half. 

„       Bicarbonate  of  Magnesia     .       .    grains,  ten. 
„       Peppermint  Oil    .       .       .       •    drop,  one. 
„       Water,  Distilled  ....    ounces,  two. 

Make  a  draught.  A  mild  alkaline  aperient  for  dyspepsia,  with  acidity 
and  constipation. 


Expectorants. 

Expectorants  are  medicines  which,  acting  on  the  lining  mem- 
brane of  the  air  passages  (bronchial  tubes)  leading  to  the  lungs,  and 
also  in  some  degree,  on  the  general  system,  facilitate  the  passage 
of  fluids  secreted  in  the  lungs  and  in  the  tubes  leading  to  the 
lungs,  in  such  maladies  as  cough,  catarrh,  bronchitis,  and  asthma. 
Of  Expectorants  there  are  two  classes,  viz.  Stimulating  Expecto- 
rants, as  ammonia,  ether,  squills,  opium;  and  Depressing  Expec- 
torants, as  tartar  emetic  and  ipecacuanha.  As  a  rule,  the  latter 
class  are  chiefly  used  in  bronchial  afi"ections  of  younger  people  ; 
the  former  in  similar  maladies  occurring  in  older  subjects. 

41  Take  of  Aromatic  Spirits  of  Ammonia  .   drachms,  two. 

Spirits  of  Nitric  Ether .       .  •    drachms,  foiu. 

"       Tinctui-e  of  Ginger      .       .  .    drachm,  one. 

"  r  ounces,  five  and  a 

„      Water,  Distilled  .      .      •  •  [  y^^^^^ 

Make  a  mixture.     Dose-two  tahlespoonfuls  _  every  two  or  three 
hours.   For  asthmatic  attacks  and  chronic  bronchitis. 
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42.  Take  of  Spirits  of  Nitric  Ether  .  .  ounce,  half. 

„       Bicarbonate  of  Soda    .  .  .  drachm,  one. 

„       Tincture  of  Opium      .  .  .  minims,  forty. 

Water,  Distilled  .  .  .  ounces,  six. 

Make  a  mixture.     Dose— two  tablespoonfuls  every  two  or  three 
hours.    For  asthma  and  bronchitis. 

43.  Take  of  Camphor  grain,  one, 

„       Powdered  Ipecacuanha       ,       ,    grains,  three. 

Mix  weU  with  a  little  gum  and  make  into  a  pill.   May  be  taken  every 
two  hours  for  asthma. 

44.  Take  of  Tartar  Emetic     ....    grain,  one. 

„       Camphorated  Tincture  of  Opium, '(  ,  , 

^Paregoric)     .       .       .       ^  |  drachms,  two. 

„       Water,  Distilled  and  Boiling      .    ounces,  twelve. 
Make  a  mixture  and  allow  it  to  cool.     Dose-two  tablespoonfuls 
every  two  or  three  hours.    For  bronchitis  and  pleurisy. 

45.  Take  of  Camphorated  Tincture  of  Opium,  1  ^  , 

(Paregoric)     .       .  drachms,  three. 

„       Ipecacuanha  Wine 
„       Tincture  of  Scilla 
„       Bicarbonate  of  Soda  . 
„       Water,  Distilled , 

Make  a  mixture.  Dose-two  tablespoonfuls  every  three' or  four  hours 
For  catarrh  and  bronchial  affections.  This  is  an  useful  medicine  for 
children  in  smaller  doses,  for  cough,  bronchitis,  or  in  the  first  stages  of 
croup.  The  dose  for  a  child  one  year  old  is  one  teaspoonful  ;  two 
years  old,  a  teaspoonful  and  a  half. 

46.  Take  of  Bicarbonate  of  Soda    .       .       .    drachm,  one. 

„       Ipecacuanha  Wine     .       .       .    drachms,  four, 
k  Tincture  of  Opium      .       .       .    drachm,  one. 

P  „       Water,  Distilled        .       .       .    ounces,  eight. 

Make  a  mixture.     Dose-two  tablespoonfuls  every  three  or  four 
hours.    For  bronchitis, 

47.  Take  of  Carbonate  of  Magnesia      .       .    grains,  thirty. 

„  Powdered  Ipecacuanha  .  ,  grains,  ten. 
„       Sulphate  of  Quinine    .       ,       .    grains,  ten. 

Mix  well  and  make  ten  powders.    Dose-one  three  times  a  day  For 
broncbal  and  chest  affections,  with  acidity  and  debility. 

£  s  2 


drachms,  two. 
drachms,  two. 
scruple,  one. 
ounces,  eight. 
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48.  Take  of  Tartar  Emetic    ....    gram,  one. 

„       Powdered  Ipecacuanha       .       .    grains,  ten. 
„      HydrocUorate  of  Morphia  .       .    grain,  one. 
Sugar,  or  Liquorice  Powder       .    drachm,  one. 
Mix  well,  and  divide  into  twelve  powders.  Dose— one  three  or  four 
times  a  day!   For  bronchitis.    Caution.— ^se  powders  must  he  loell 
mixed  in  a  mortar,  so  as  to  intimatehj  divide  the  HydroMorate  of 
MoriMa  with  the  other  incjredie)its.    Not  for  children. 

49.  Take  of  Carbonate  of  Magnesia       .       .    grains,  thirty. 

„       Peppermint  Oil    ....    drops,  two. 

„       Water,  Distilled  ....    ounce,  one. 
Make  a  mixture.    Dose— a  teaspoonful  three  times  a  day.    In  hoop- 
ing cough,  for  a  child  of  two  or  three  years  old.    Before  using  the  mix- 
ture the  bottle  should  be  well  shaken. 

50.  Take  of  Tartar  Emetic    ....    grain,  one-fourth  of  a. 

Tincture  of  Opium     .       .       .    minims,  twenty. 
„       Water,  Distilled  .       .       •       .    ounce,  one  and  a  half. 
Make  a  mixture.    Dose-a  teaspoonful  three  times  a  day.  For 
children  with  hooping-cough,  from  one  and  a  half  years,  to  three  years  old. 

51  Take  of  Sulphate  of  Zinc        .       .       •    gi'ains,  two. 

Camphorated  Tincture  of  Opium  .    minims,  sixty. 
I       Water,  DistiUed  .       .       .       .one  ounce  and  a  half. 
Make  'a  mixture.     Dose-a  teaspoonful  every  four  hours.  For 
hooping-cough. 


Emetics. 


Emetics  are  medicines  which  cause  the  stomach  to  contract 
on  its  contents,  and  to  expel  them  through  the  gaillet  and  mouth. 
The  Emetics  in  most  common  use  are  ipecacuanha,  tartar  emetic, 
and  sulphate  of  zinc.    It  is  often  desirable  to  promote  the  action 
of  emetics  by  copious  draughts  of  warm  water,  which,  filUng  the 
stomach,  also  diminish  the  disagreeable  sensation  accompanying 
vomiting  when  the  stomach  is  empty.    If  the  vomiting,  after 
taking  an  emetic,  is  not  freely  performed,  it  may  often  be  induced 
by  ticklino-  the  throat  with  a  feather.    Mustard,  or  common  salt, 
are  often  used  as  emetics  instead  of  the  drugs  mentioned  above  ; 
and  on  an  emergency,  or  when  other  emetics  are  not  at  hand 
mustard  or  salt  may  always  be  employed.    Three  tablespoonsful 
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of  common  salt  dissolved  in  a  qnart  of  warm  water  forms  a  good 
emetic,  bnt  is  not  so  rapid  in  its  action  as  tlie  mustard  Emetic,  or 
Eecipe  No.  53,  given  below.  Emetics  are  prescribed  in  tins 
work  chiefly  for  cases  of  poisoning  and  in  croup,  but  tbey  are 
sometimes  useful  in  the  beginning  of 'febrile  affections.  It  should 
be  recollected  that  tartar  emetic,  when  used  as  an  emetic,  exerts 
a  very  depressing  influence  on  the  system,  lessening  the  power  of 
the  heart,  reducing  the  frequency  of  the  pulse,  and  causmg 
faintness.  It  is  not,  therefore,  well  adapted  as  an  Emetic  for  very 
young,  for  very  old,  or  for  weakly  persons. 

52.  Take  of  Sulphate  of  Zmc        .       .       .    grains,  thirty. 

„       Warm  Water     ....    ounces,  eight. 

Mix,  and  let  the  patient  drink  it  all.  To  he  followed  by  other 
draughts  of  warm  water.  This  emetic  has  quick  action,  and  should 
produce  vomiting  in  five  or  six  minutes  after  it  is  taken.  Sulphate  of 
zinc  is  used  for  adults  only. 

53.  Take  of  Mustard  Flour    .       .       .       .one  tablespoonful. 

„    .  Common  Salt     .       .       .       .one  teaspoonful. 

„       Warm  Water    ....    ounces,  eight  to  ten. 

Mix,  and  let  the  patient  drink  it  all.  This  emetic  should  act  quickly, 
withia  five  or  eight  minutes, 

54.  Take  of  Tartar  Emetic    ....    grain,  one. 

„      Ipecacuanha  Powder  ,       .       .    grains,  twenty. 

„       Warm  Water     ....    ounces,  eight  to  ten. 

Mix,  and  let  the  patient  drink  it  all.  This  emetic  does  not  act  so 
quickly  as  the  two  former,  and  may  induce  faintness. 


Diuretics. 

Diuretics  are  medicines  which,  acting  on  the  kidneys  and 
urinary  passages,  increase  the  quantity  of  urine.  This  class  of 
remedies  are  particularly  useful  in  various  kinds  of  dropsy  ;  also 
in  fevers,  rheumatism,  gout,  and  dyspepsia  attended  with  high- 
coloured,  scanty  urine.  The  principal  medicines  of  this  class 
are  nitrate  of  potash,  spirits  of  nitric  ether,  colchicum. 
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55.  Take  of  Nitrate  of  Potash       .       .       ,    scruples,  two, 

„  Spirits  of  Nitric  Ether  .  .  drachms,  two. 
„  Wine  of  Colchicum  .  .  .  drachms,  two. 
„       ^Water,  Distilled        .       .       .    ounces,  eight, 

Make  a  mixture.    Dose — two  tahlespoonfuls  three  times  a  day. 

56.  Take  of  Nitrate  of  Potash       .       .       ,    gi-ains,  ten. 

„       Bicarhouate  of  Potash        .       ,    scruple,  one. 
„       Sugar,  White      ....    drachms,  two. 

Mix  well  into  a  powder.  To  be  taken  three  times  daily  in  barley- 
water. 

57.  Take  of  Nitrate  of  Potash       .       .       .    drachm,  one. 

„      Spirits  of  Nitric  Ether       ,       .    drachms,  three. 
„      Water,  Distilled        .       .       .    ounces,  eight. 

Make  a  mixture.  Dose — two  tahlespoonfuls  three  times  a  day. 
For  fever. 

58.  Take  of  Nitrate  of  Potash       .       .       .    scruples,  two. 

„  Spirits  of  Nitric  Ether  ,  .  drachms,  two. 
„  Tincture  of  Cantharides  ,  .  drachms,  two. 
„      Water,  Distilled        .       .       .    ounces,  eight. 

Make  a  mixture.  Dose — two  tahlespoonfuls  every  three  hours.  In 
cholera,  when  no  urine  is  secreted. 


Alteratives. 

Alteratives  are  medicines  given  either  to  alter  the  condition 
of  the  blood — as  already  mentioned  with  reference  to  Alkaline 
Medicines,  vide  page  416 — or,  in  smaller  or  less  frequently  repeated 
doses,  to  alter  the  state  of  the  secretions  of  the  liver  and  bowels. 
This  class  comprises  a  large  number  of  medicines,  of  which 
those  mentioned  in  the  following  prescriptions  are  some  of  the 
principal. 

59.  Take  of  Calomel  grains,  two. 

„      Extract  of  Opium      .       .       .    grain,  one  quarter. 

Mix  well,  and  make  into  a  pill.  Dose — one  every  three  or  four  hours. 
Used  when  the  specific  action  of  mercury  on  the  system  is  required,  as  in 
acute  inflammations. 
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60.  Take  of  Tartaric  or  Citric  Acid       .       •    grains,  twenty. 

„      Aromatic  Spirits  of  Ammonia     .    grains,  ten. 
„      Water,  Distilled        .       •       •    ounces,  four. 
Mix.  and  allow  effervescence  to  subside.    May  be  taken  three  times 
daily.    For  scurvy,  and  as  a  cooling  draught  in  fever. 

61.  Take  of  Iodide  of  Potassium  .       •       •    drachm,  one. 

„      Water,  Distilled        .       •       •    o'lmces,  eight. 
Make  a  mixture.    Dose— two  tablespoonfuls  three  times  a  day.  For 
syphilitic  diseases. 

„  ^      _  f  drachms,  one  and  a 

62.  Take  of  Bicarbonate  of  Potash       .       .  -j  ^^-^^ 

„      Water,  Distilled        .       .       .    ounces,  eight. 
Make  a  mixture.    Dose— two  tablespoonfuls  three  times  a  day. 

63.  Take  of  Tincture  of  Iodine     .       .       .    drachm,  one. 

„      Bicarbonate  of  Potash       .       .    drachm,  one. 
„      Water,  Distilled        .       .       .    ounces,  eight. 
Make  a  mixture.    Dose — two  tablespoonfuls  three  times  a  day. 

64.  Take  of  Bicarbonate  of  Soda         .       .    grains,  five. 

„      Powdered  Alum        .       .       .    grains,  five. 
„      Compound  Ipecacuanha  Powder  j  ^^^.^^^^  ^^^^^^^ 
(Dover^s  Foivder)    .       .  .J 
Mix  well,  and  make  a  powder.    To  be  taken  every  night.  For 
HiU  DiaiThoea. 


drachms,  two. 
drachm,  one. 
drachm,  one. 
drop,  one. 
ounces,  eight. 


65.  Take  of  Prepared  Chalk  . 

„      Aromatic  Spirits  of  Ammonia 
„      Tincture  of  Opium 
„      Oil  of  Peppermint 
„      Water,  Distilled 
Make  a  mixture.     Dose — two  tablespoonfuls  three  or  four  times 
daily.    For  diarrhoea. 

66.  Take  of  Alum  grains,  three. 

„      Extract  of  Opium       .       .       .    grain,  half. 
Mix  well,  and  make  a  pill.    Dose— one  three  times  a  day.  For 
diarrhoea. 

67.  Take  of  Acetate  of  Lead        .       .       .    grains,  three. 

„      Extract  of  Opium      .       .       .    grain,  half. 
Mix  well,  and  make  a  pill.   Dose — one  three  times  a  day.    For  con- 
firmed diarrhoea,  and  for  haemorrhage  or  bleeding. 
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68.  Take  of  Blue  Pill  grains,  two. 

„      Extract  of  Opium      .       .       .    gi'ain,  quarter. 
Ipecacuanha  Powder  .       .       ,    grain,  quarter. 

Mix  well,  and  make  a  pill.  Dose— one  every  three  or  four  hours.  In 
dysentery,  or  bad  diarrhoea. 

69.  Take  of  BaTSam  of  Copaiba     .       .       .    drachms,  four. 

„  Tincture  of  Opium     .  .  .  minims,  forty. 

„  Gum  Arabic,  or  Starch  .  .  drachms,  two. 

„  Peppermint  Oil  .       .  .  .  drops,  two. 

„  "Water,  Distilled        .  .  .  ounces,  eight. 

Eub  the  gum  with  a  little  water  until  it  forms  a  thick  paste 
scarcely  fluid ;  then  add  the  Balsam  until  it  is  well  mixed.  When  this 
is  done,  add  the  peppermint  oil,  the  tincture  of  opium,  and  very 
gradually  the  water.  The  Balsam  should  remain  incorporated  with  the 
other  ingredients,  and  not  float  on  the  top.  Dose — two  tablespoonfuls 
three  or  four  times  a  day  before  meals.  A  slice  of  lemon  in  the  mouth 
previously  is  the  best  method  of  covering  the  taste.  For  gonorrhoea  or 
gleet.    The  bottle  should  be  well  shaken  before  the  medicine  is  taken. 

70.  Take  of  Colchicum  Wine        .       .       .    drachm,  half. 

„      Tincture  of  Opium     .       .       .    drachm,  half. 
„      Water,  Distilled         .       .       .    ounce,  one. 

MaJie  a  draught.  To  be  taken  at  bedtime.  For  rheumatism  or 
gout. 


71.  Take  of  Bicarbonate  of  Potash  .  .  scruple,  one. 
„  Carbonate  of  Magnesia  .  .  scruple,  one. 
„      Colchicum  Wine        .       ,       .    minims,  thirty. 

„      Water,  Distilled        .       .        Jo™,  one  and  a 

L  half. 

Make  a  draught.  To  be  taken  twice  or  three  times  a  day.  For  gout 
or  rheumatism. 


72.  Take  of  Bicarbonate  of  Potash 
Nitrate  of  Potash 
Spirits  of  Nitric  Ether 
Colchicum  Wine 
Water,  Distilled 


>) 


drachms,  two. 
scruples,  two. 
drachms,  two. 
drachms,  four, 
ounces,  eight. 


Make  a  mixture.  Dose — two  tablespoonfuls  three  times  a  day. 
gout  or  rheumatism. 


For 
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73.  Take  of  Carbonate  of  Magnesia     .     _  •  scruple,  one. 

„      Aromatic  Spirits  of  Ammonia  1  ^^.^^j^j^^  j^^lf. 

(^Salvolatile)    .       •  • 

„      Water,  Distilled        .       •       •  ounces,  two. 

Make  a  draught.    To  be  taken  a  quarter  of  an  bour  after  meals. 

For  gout  or  gravel. 

74.  Take  of  Carbonate  of  Magnesia      .       •    grains,  six. 

„      Bicarbonate  of  Potash  .       .    grains,  twelve. 

„      Extract  of  Aloes  (Glacial)  .       .    grain,  one. 

Mix  well,  and  make  a  powder.  To  be  taken  every  night.  For 
gravel  or  gout. 

75.  Take  of  Bicarbonate  of  Potash  ,       .    drachm,  one. 

„      Nitrate  of  Potash      .  .       .    scruples,  two. 

„       Spirits  of  Nitric  Ether  .       .    drachms,  two. 

„      Water,  Distilled        .  .       .    ounces,  eight. 
Make  a  mixture.    Dose— two  tablespoonfuls  three  times  a  day.  For 
gout,  rheumatism,  and  fever. 

76.  Take  of  Bicarbonate  of  Soda  .       .       .    drachms,  two. 

„  Colchicum  Wine  .  .  .  drachms,  two. 
„  Spirits  of  Nitric  Ether  .  .  drachms,  two. 
„      Water,"  Distilled        .       .       .    oimces,  eight. 

Make  a  mixture.  Dose — two  tablespoonfuls  three  times  a  day.  For 
gout  or  rheumatism. 

77.  Take  of  Carbonate  of  Magnesia     .       .    grains,  ten. 

„      Colchicum  Wine       .       .       .    minims,  twenty. 

„      Spirits  of  Nitric  Ether       .       .    drachm,  half. 

TXT  ,         x-n  J  f  ounces,   one  and  a 

„      Water,  Distilled        .       .       .  -j 

Make  a  draught.  To  be  taken  three  times  a  day.  For  gout  or 
rheumatism. 


Astringents. 

Astringents  are  medicines  "which,  acting  on  different  parts  of 
the  system,  diminish  the  secretions  of  various  organs.  They 
also,  applied  locally,  contract  the  mouths  of  bleeding  blood- 
vessels, and  prevent  the  continuance  of  bleeding  or  hsemorrhage, 
when  the  loss  of  blood  takes  place  from  small  vessels.  The 
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principal  remedies  of  tliis  class  are  preparations  of  iron,  alum, 
lead  ;  acids,  particularly  gallic  acid  ;  prepared  chalk,  and  opiam. 

•  78.  Take  of  Acetate  of  Lead       .      .      ,   grains,  five. 
„      Tincture  of  Opium     .       .       .    drops,  five. 
„      Water,  Distilled        .       .       ,    ounce,  one  and  a  half. 
Make  a  draught.    To  be  taken  every  three  or  four  hours.  For 
bleeding  from  the  lungs,  or  hcemo^jtysis, 

79.  Take  of  Dilute  Sulphuric  Acid       ,       .   minims,  twenty. 

„       Tincture  of  Opium      .       ,       .    drops,  eight. 
Water,  Distilled        .       .       .    ounce,  one. 
Make  a  draught.    To  be  taken  three  times  a  day.    For  bleeding  from 
the  lungs  {Heemoptysis),  or  for  bleeding  from  the  stomach  {HcBinate- 
mesis). 

80.  Take  of  Gallic  Acid        ....    grains,  five. 

„       Water,  Distilled        .       .       .    oimces,  two. 
Make  a  draught.    To  be  taken  three  times  a  day.   For  bleeding  from 
the  lungs  or  stomach,  or  in  scurvy. 

81.  Take  of  Tincture  of  Iron        .       .       .    minims,  twenty. 

„       Water,  DistUled        .       .       .    ounce,  one. 
Make  a  draught.    To  be  taken  three  times  a  day.    For  AimnorrhcBa, 
or  delayed  menstruation. 

82.  Take  of  Dilute  Sulphuric  Acid        .       .    minims,  twenty. 

Tincture  of  Opium     .       .       ,    drops,  five. 
„       Water,  Distilled        .       .       .    ounce,  one. 

Make  a  draught.  To  be  taken  three  times  a  day.  In  painful  men- 
struation. 


83.  Take  of  Sulphate  of  Iron 


grains,  nine, 
grains,  twelve, 
drachm,  one. 
ounce,  one. 
drachms,  two. 
ounces,  twelve. 


„       Sulphate  of  Quinine  . 

„       Dilute  Sulphuric  Acid 

„       Sulphate  of  Soda 

„       Sugar,  White 

„      Water,  Distilled  . 
Make  a  mixture.    Dose — two  tablespoonfuls  two  or  three  times  a  day. 
For  painful  menstruation  with  constipation.    As  a  tonic  aperient,  in 
afi'ections  of  the  liver  or  spleen. 

84.  Take  of  Acetate  of  Lead  ....   grains,  three. 

„      Extract  of  Opium       .       .       .    grain,  quarter. 
Mix  well,  and  make  a  pill.    One  to  be  taken  three  times  a  day.  For 
almost  any  variety  of  bleeding  or  hfemorrhage. 
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Stimulating  Sedatives. 

Stimulating  Sedatives  are  stimulating  medicines,  combined 
"with  sedative  or  soothing  agents.  This  union  is  often  found 
most  advantageous  in  a  variety  of  painfal  affections  accompanied 
by  faintness  or  debility,  as  for  diarrhoea,  cholera,  colic,  painiul 
menstruation. 

85.  Take  of  Chloroform        ....    drachm,  one. 

„  Aromatic  Spirits  of  Ammonia  .  drachm,  one. 
„       Spirits  of  Nitric  Ether       .       .    drachm,  one. 

„       Brandy  ounce,  one. 

Mix.    Dose — one  teaspoonful  in  a  glass  of  water.    For  diarrhoea. 

86.  Take  of  Chloroform        ....    drachm,  one. 

„  Aromatic  Spirits  of  Ammonia  .  di'achm,  one. 
„  Tincture  of  Opium  .  .  ,  drachm,  one. 
„       Brandy  ounce,  one. 

Mix.  Dose — one  teaspoonful  in  water  every  three  or  four  hour?.  For 
diarrhoea  and  cholera.  This  and  Recipe  85  should  be  taken  in  as  much 
water  as  will  dilute  the  compound,  so  that  it  may  not  he  unpleasantly 
strong  to  swallow.  A  large  wineglassful  will  be  the  quantity  of  water 
suited  to  most  people.    Shake  the  mixture  before  using. 

87.  Take  of  Prepared  Chalk        .       .       .    drachm,  one. 

„  Aromatic  Spirits  of  Ammonia  .  drachms,  two. 
„  Tincture  of  Opium  .  ,  .  minims,  forty. 
„       Water,  Distilled        .       .       .    oimces,  eight. 

Make  a  mixture.  Dose — two  tablespoonfuls  three  times  a  day.  For 
diarrhoea. 

88.  Take  of  Compound  Chalk  Powder  with")      .  „ 
r.  .  >■  grams,  five. 
Opmm  J  °  ' 

„  Bicarbonate  of  Soda  .  .  .  grain,  one. 
„  Powdered  Alum  .  .  ,  grain,  one. 
Make  a  powder.  To  be  taken  every  night  for  Infantile  diarrJicea. 
Forty  grains  of  compound  chalk  powder  with  opium  (Pulvis  Crette  Aro- 
mafActia  [yel  compositus]  cum  Opto)  contain  one  gi'ain  of  opium.  There- 
fore, five  grains  of  the  compound  chalk  powder  contain  one-eighth  of  a 
grain  of  opium.  The  powder  may  be  given  to  a  child  of  one  and  a  half 
to  two  years  old. 
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89,  Take  of  Aromatic  Spirits  of  Ammonia     ,    drachms,  two. 

„       Spirits  of  Niti-ic  Ether        .       .    drachms,  two. 

„       Tincture  of  Opium      ,       .       .    drachm,  one. 

„       Water,  Distilled  ....    ounces,  eight. 
Make  a  mixture.   Dose— two  tablespoonfuls  three  times  a  day. 


Opiates. 

Opiates  are  medicines  which  relieve  pain  and  induce  sleep. 
Of  these  the  principal  are  opium,  morphia,  chloral.  In  large 
doses  they  are  all  poisons,  and  must,  therefore,  be  administered 
with  cantion. 

90.  Take  of  Hydrochlorate  of  Morphia  .       .    grain,  half. 

„       Rectified  Spirits  of  Wine    ,       ,    drops,  ten, 
„       Water,  Distilled  ,       ,       .       .    ounce,  one. 
Make  a  draught.    To  be  taken  when  a  composing  draught  is  required. 

91.  Take  of  Tincture  of  Opium      .       .       ,    minims,  thirty, 

„       Water,  Distilled        .       .       .    ounce,  one. 
Make  a  draught.    For  a  sleeping  draught  at  bedtime. 

92.  Take  of  Extract  of  Opium       .       ,       ,    grain,  one. 
Gum  Arabic       ....    grains,  two. 


Mix  and  make  a  pill,    A  sleeping  pill, 

93,  Take  of  Chloral  grains,  twenty. 

^.        ,  f  ounce,  one  and  a 

„      Water,  Distilled        .      .      ■-'^  jjg^j^f^ 

Make  a  draught.  Chloral  is  used  in  many  cases  instead  of  opium. 
Chloral  acts  less  strongly  on  some  persons  than  others.  If  twenty  grains 
are  not  sufficient  to  produce  sleep,  the  quantity  may  be  cautiously  in- 
creased by  five  grains  at  one  time,  until  the  dose  reaches  forty  grams. 

EoE  PoisoirarG  by  Opitru:. 

94.  Take  of  Bruised  Dhatura  Seeds      ,      ,    ounce,  half. 

„      Brandy  ounces,  three. 

Macerate  for  fifteen  days,  and  strain,  squeezing  the  seeds  dry.  The 
dose  for  poisoning  by  opium  is  twenty  to  thirty  drops  with  a  little  water. 
Dhatura  has  an  antagonistic  effect  to  opium  in  the  human  systeui  j  mani- 
fested by  the  former  contracting,  and  the  latter  dilating  the  pupil  of  the 


LOCAL  APPLICATIONS. 


429 


eye.  When  dhatura  ia  used  therefore,  the  eye  should  be  watched  for  this 
effect  of  the  remedy,  by  which  it  is  known  the  medicine  is  effecting  the 
system.  The  bazaar  name  of  dhatura  is  Kala  Dhatura  (vide  pp.  379,  d8U).' 


Local  Applications. 

Local  Applications  are  many  and  various,  and  may  consist  of 
hot  applications,  as  poultices ;  of  cold  applications,  as  lotions  ; 
of  soothing  applications,  of  stimulating  agents,  of  astringents,  of 
blisters,  of  injections,  of  apphcations  to  fracture  or  other  injuries, 
and  of  various  kinds  of  baths,  &c. 

Hot  Applications. 

95.  Bran  Poultice.— K&ke  a  linen  or  flannel  bag  of  the  size  requisite 
to  cover  the  part  affected  and  fill  it  loosely  with  bran.  Pour  boiling 
water  on  this  till  the  mass  is  thoroughly  moistened.  Put  it  into  a  coarse 
towel  and  absorb  excess  of  moisture.  Then  place  it  on  the  part,  and 
cover  with  a  dry  towel. 

96.  Bread  Poultice.— Put  half  a  pint  of  scalding  hot  water  into  a 
basin.  Add  to  this  as  much  of  the  crumb  of  bread  as  the  water  will 
cover.  Let  it  steep  for  five  minutes.  Then  drain  off  the  water  and 
spread  the  moistened  bread  on  a  piece  of  linen,  and  apply  it  to  the  part. 
In  Lidia  atta  or  flour  must  often  be  substituted  for  bread,  the  latter  not 
being  always  available. 

97.  Linseed  Meal  Poultice  is  made  in  a  similar  manner  by  scalding 
finely  powdered  linseed  meal. 

The  principal  use  of  poultices  of  any  kind  is  to  maintain  the  parts 
affected  warm  and  moist,  and  they  are  thus  chiefly  useful  to  hasten  the 
process  of  suppuration,  or  gathering,  and  to  relieve  the  pain  of  boils  or 
abscesses.  When  applying  a  poultice,  of  any  description,  it  is  well  to 
cover  the  surface  with  a  little  lard,  or  butter,  or  oil,  which  will  prevent 
the  material  of  the  poultice  sticking  to  the  skin  when  removed.  Poul- 
tices must  be  changed  more  or  less  frequently  according  to  the  special 
requirements  of  each  case.  They  should  never  be  allowed  to  remain  on 
the  part  affected  after  they  have  cooled,  as  they  then  become  clammy, 
unpleasant,  and  even  injurious. 

98.  Fomentations. — Another  method  of  applying  moist  heat  is  by 
Fomentation.  This  is  best  managed  by  having  some  pieces  of  flannel  of 
the  required  size,  and  containing  four  or  flve  folds,  soaked  in  water  so 
hot  as  to  be  grateful  to  the  patient.   The  hand  is  not  a  fair  guide  to  the 
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amount  of  lieat  necessary,  neither  is  a  thermometer,  as  sume  i)er8on8 
bear  without  flinching  the  application  of  heat  to  the  skin  which  would 
be  positively  painful  to  others.  Beneath  the  part  to  be  fomented  should 
be  placed  a  waterproof  sheet,  or  oil  cloth.  Then  the  flannel  should  be 
wrung  nearly  dry,  applied  to  the  part,  and  covered  with  a  good,  thick, 
warm  towel.  Another  fold  of  flannel  should  be  in  the  water  in  readiness, 
and  the  flantiels  should  be  changed  evei-y  few  minutes,  or  before  they 
feel  cool  to  the  patient.  The  change  should  be  effected  quickly,  so  that 
the  patient  may  not  take  cold,  and  care  should  be  taken  to  dry  the  parts 
thoroughly  after  the  Fomentation. 

99.  Dry  Fomentatimis. — It  is  sometimes  advisable  to  apply  dry  heat 
instead  of  moist  beat.  This  may  be  effected  by  the  application  of 
flannel  bags  filled  withi  camomile  flowers,  hops,  bran,  or  even  sand.  The 
bag  thus  filled  should  be  heated  by  exposure  to  the  fire  and  then  applied 
to  the  part,  another  being  substituted  when  it  becomes  cold.  A  hot 
brick,  or  a  bottle  filled  with  hot  water  enveloped  in  fiannel,  may  also 
often  be  used  with  advantage,  particularly  for  the  feet. 

There  is  one  great  advantage  in  the  application  of  either  drv  or  moist 
heat  as  above,  viz.:  That  it  will  scarcely  ever  do  harm,  while  cold 
applications  are,  in  some  maladies,  unadvisable. 

CooLrNe  Applications , 

It  has  already  been  stated  that  Hot  Applications  are  most  useful 
to  hasten  the  process  of  gathering,  or  suppuration,  but  in  the 
commencement  of  any  local  inflammation  it  will  often  be  proper  to 
use  cooling  applications,  and  thus  endeavour  to  check  the  progress 
towards  the  formation  of  matter.  As  it  may  be  sometimes  difficult 
to  decide  whether  the  use  of  hot  or  cold  applications  will  be  best 
in  any  particular  case,  the  sensations  of  the  patient  should  be  consulted, 
which  are  generally  a  safe  guide.  Thus  if  shivering  and  discomfort 
follow  the  application  of  ice,  or  cold  applications,  the  cold  should  be  dis- 
continued. Should  pain  in  and  around  the  part  come  on — as,  for  instance, 
after  a  sprain — increased  by  each  fresh  application  of  cold,  the  dressing 
should  be  changed  for  warm  applications,  gradually  made  hotter  in 
order  to  avoid  a  too  sudden  impression  oij  the  affected  part. 

The  application  of  cold  may  be  effected  by  the  following  means : — 

1.  Evaporating  Lotions.  (F«c?e  Recipes  100, 101.)— A  piece  of  linen, 
not  doubled,  should  be  dipped  in  the  liquid,  and  laid  on  the  part  affected, 
but  no  other  covering  should  be  permitted  over  this.  To  secure  evapo- 
ration and  the  resulting  cold,  exposure  to  the  air  is  required.  The 
piece  of  linen  should  be  frequently  removed  and  freshly  wetted,  or  the 
lotion  may  be  dropped  upon  it  from  a  sponge.     In  the  absence  of  a 
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lotion,  water,  with  a  little  ice  in  it,  may  be  used  in  this  manner.  Or  a 
lotion  may  be  made  by  mixing  two  ounces  of  spirits  of  wine  and  two 
ounces  of  vinegar  in  a  pint  of  cold  water. 

2.  Ice  in  a  Bladder,  or  India-rubber  Bag.— Ice  roughly  pounded,  or 
shaved  with  a  cucumber  grater,  placed  in  a  bag,  will  produce  a,n  intense 
degree  of  cold.  Or  if  ice  is  only  available  in  small  quantities,  it  may  be 
mixed  with  an  equal  bulk  of  salt.  In  the  use  of  these  applications  the 
sensations  of  the  patient  are  the  best  guide.  If  shivering  and  discomfort 
follow  such  applications  they  should  be  discontinued,  and  Irriffation,  as 
below,  or  evaporating  lotions,  or  even  warm  applications  should  be 
used ;  warmth  being  substituted  gradually  for  cold. 

3.  Irriffation— This  is  effected  by  exposing  the  injured  part, beneath 
which  India-rubber  cloth,  or  oil-cloth, 
should  be  placed.  Then  a  vessel 
containing  cold  water  should  be  sus- 
pended on  the  bed-post,  or  from  a 
hook  in  the  wall,  or  from  a  stand  as 
figured  below,  so  that  the  receptacle 
may  hang  directly  over  the  part  to  be 
'irrigated.'  Continuous  dripping  of 
the  water  may  be  accomplished  by 
hanging  over  the  edge  of  the  vessel 
a  thin  strip  of  lipt  previously  well 
soaked.  Capillary  attraction  will 
cause  the  fluid  to  drop  more  or  less 
rapidly,  according  to  the  size  of  the 
strip  of  lint,  from  the  latter  on  the 
parts  beneath.  The  exact  point  on 
which  the  dripping  occurs  should  be  varied,  from  time  to  time,  by 
slightly  altering  the  position  of  the  hanging  vessel. 

100,  Take  of  Acetate  of  Lead      .       .      .    scruples,  two. 
„       Rectified  Spirits  of  Wine  .       .    ounce,  one. 
„      Water,  Distilled      .       .      .    ounces,  twelve. 

Make  a  lotion.  To  be  applied  as  mentioned  above,  under  '  Evapo- 
rating Lotions.' 


IRBIGATION  STAND. 


101.  Take  of  Nitrate  of  Potash  . 

„       Hydrochlorate  of  Ammonia 
Common  Salt  . 
Water  .... 


ounce,  half, 
ovmce,  half, 
ounce,  half, 
ounces,  twelve. 

Make  a  Lotion.  Either  this  or  Recipe  100  may  be  used  when  cooling 
lotions  are  required.  The  materials  as  above  may  be  procured  in  Indian 
bazaars,  where  nitrate  of  potash  is  known  as  Shora,  and  hydrochlorate 
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of  ammonia  as  Nissadid,  or  Nanshadur.  Instead  of  using  this  as  a 
lotion,  equal  parts  of  the  ingredients  may  be  mixed  roughly  together 
with  a  very  small  quantity  of  water,  then  placed  in  an  India-rubber  bag, 
or  bladder,  and  applied  to  the  part.  This  forms  a  good  substitute  when 
ice  cannot  be  procured. 

Soothing  Applications. 

102.  Water  Dressing. — This  consists  of  a  double  fold  of  lint  or  linen 
soaked  in  water  and  applied  to  the  part.  Over  this  a  covering  of  im- 
permeable material,  as  oil-silk,  gutta-percha  tissue,  or  bladder,  should  be 
laid.  Either  warm  or  cold  water  may  be  used  as  most  agreeable  to  the 
patient,  and  the  dressing  should  be  changed  twice  or  three  times  a  day. 
An  useful  application  for  irritable  or  healing  ulcers. 

103.  Simple  Ointment— KvlUou  fat,  two  parts ;  olive  oil,  one  part ; 
yellow  beeswax,  half  a  part.  Melt  the  whole  in  a  saucepan  and  stir 
while  cooling.  This  forms  a  healing  simple  ointment,  which  may  be 
medicated  in  various  ways  by  the  after  addition  of  other  agents  {vide 
Kecipes  112,  113,  114). 

104.  Carron  Oil. — Equal  parts  of  linseed  oil  and  lime  water  should 
be  well  shaken  together.  The  lime  water  is  made  by  placing  half  a 
pound  of  quick  lime  in  a  gallon  of  water.  As  water  will  only  absorb  a 
certain  quantity  of  lime,  exact  proportions  are  not  needed.  Carron  Oil 
is  an  useful  application  to  burns  and  scalds. 

105.  Black  Wash. — 

Take  of  Calomel       ....    grains,  thirty. 
„       Lime  Water        .       .       .    ounces,  ten. 
Mix  well  by  shaking  the  bottle  and  make  a  Lotion.    '  Black  Wash,' 
so  called  from  the  dark  colour  the  mixture  assumes,  is  a  very  useful 
application  for  venereal  sores.    To  make  Lime  Water,  vide  Recipe  104. 

106.  Take  of  Tincture  of  Opium    .       .       .    drachm,  one. 

Tincture  of  Aconite         .       .    drachm,  one. 
I'       Chloroform      ....    drachm,  one. 

Soap  Liniment  ....    ounce,  one  and  a  half. 
Mix  for'  a  Liniment,  and  mark  Poison.    This  Liniment  may  be 
rubbed  on  the  skin  with  a  piece  of  sponge  for  neuralgic  pains. 

107  Take  of  Tincture  of  Opium    .       .       •    drachm,  one. 

Aconite  drachm,  one. 

Chloroform       ....    drachm,  one. 
Mix  for  a  Liniment,  and  mark  Poison.    This  Liniment  may  be 
rubbed  on  the  skin  with  a  piece  of  sponge  or  lint  for  neuralgic  pains.  It 
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is  mucli  stronger  than  . Recipe  106.  It  should  not  be  used  when  any- 
wound  or  injury  of  the  skin  exists,  or  for  the  mouth ;  nor  in  any  case  for 
young  children. 

108.  Fill  a  small  phial  two-thirds  full  with  powdered  camphor, 
and  then  fill  up  with  rectifled  spirits  of  wine  or  sulphuric  ether.  With 
this  solution  the  part  affected  by  neuralgia  should  be  lightly  rubbed 
by  means  of  a  sponge  or  lint  fixed  to  a  piece  of  stick  A  minute  suffices 
to  produce  almost  entire  loss  of  sensation  in  the  part,  but  this  efiect 
does  not  last  long. 


STIsrtJLATIITG  ApPLICATIOKS — OlU'TMEU'TS. 

109.  Take  of  Tincture  of  Opium    .       .       .    drachms,  two. 

„      Carbolic  Acid   ....    grains,  twenty. 
„      Mutton  Fat      ....    ounce,  one. 
„      Oliye  Oil  ounce,  one. 

Melt  in  a  pipkin  over  the  fire,  and  stir  while  cooling.  A  good 
stimulating  ointment  for  ulcers. 

110.  Take  of  Eed  Iodide  of  Mercury    .       .    grains,  sixteen. 

„  Mutton  Fat  ....  oimce,  half. 
„      Olive  Oil  .....    ounce,  half. 

Mix  the  Fat  and  Oil  by  melting  over  a  fire,  and  then  rub  the  iodide 
of  mercury  thoroughly  into  the  fat  and  oil  in  a  mortar.  An  useful 
ointment  to  rub  into  the  skin  in  cases  of  enlarged  spleen ;  of  *  Derbyshire 
neck,'  or  goitre ;  and  for  enlarged  glands  generally. 

111.  Take  of  Flour  of  Sulphur     .       .       .    ounce,  one. 

„  Nitrate  of  Potash  .  .  .  drachm,  half. 
,,  Soap,  or  Glycerine  .  .  .  drachm,  one. 
„      Mutton  Fat      ....    ounces,  four. 

Mix  thoroughly  in  a  mortar,  after  melting  the  fat  over  a  fire.  An 
effectual  application  for  itch. 

112.  Take  of  Powdered  Gall  Nuts       .      .   grains,  eighty. 

„      Extract  of  Opium     . .      .       .    grains,  thirty. 
„      Simple  Ointment  (Recipe  103)  .    ounce,  one. 

Mix  thoroughly  in  a  mortar.  A  good  application  for  piles  or 
Lffimon-hoids. 

113.  Take  of  Acetate  of  Lead-      .      .      .   grains,  thirty. 

„      Simple  Ointment  (Recipe  103)  .    ounce,  one. 

Mix  thoroughly  in  a  mortar.   A  good  ointment  for  scorbutic  ulcers. 
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114.  Take  of  Nitrate  of  Silver     .      .      .    grains,  ftve. 

„      Simple  Ointment  (Recipe  103)  .    ounce,  one. 
Mix  well  together  in  a  mortar.    A  stimulating  ointment. 


.    ounce,  half. 

Olive  Oil  ounces,  two. 

Mix  well  by  shaking  the  bottle.  A  stimiUating  liniment  for  enlarged 
joints  or  chronic  rheumatism. 


115.  Take  of  Spirits  of  Turpentine 


Lotions. 
116.  Take  of  Sulphate  of  Zinc 


Water,  Distilled 


grains,  eight, 
ounces,  eight. 


Mix  weU,  and  make  a  lotion.    Useful  for  eye  and  ear  affections. 

117.  Take  of  Alum 

„      Water,  Distilled 


.       .    grains,  fifteen. 
.    ounces,  eight. 

Mix  well,  and  make  a  lotion.  Useful  for  eye  and  ear  affections,  and 
for  weak,  indolent  ulcers. 


118.  Take  of  Nitrate  of  Silver 
Distilled  Water 


grains,  six. 
ounces,  eight. 


Mix  well,  and  make  a  lotion.    Useful  for  eye  and  ear  affections. 


Stimtjlating  akd  Astrixgeni  Gaugles. 

119.  Take  of  Alum 

„      Dilute  Sulphuric  Acid 


Water,  Distilled 
Mix,  and  make  a  gargle.    For  sore  throat. 

120.  Take  of  Tincture  of  Ginger  (strong) 

„      Water,  Distilled 
Mix,  and  make  a  gargle.   For  sore  throat. 

121.  Take  of  Gallic  Acid 

„      Brandy  ...» 
Water,  Distilled 

Mix,  and  make  a  gargle. 


drachm,  one. 
minims,  thirty, 
ounces,  eight. 


drachm,  one. 
ounces,  eight. 


scruple,  one. 
drachms,  four, 
ounces,  six. 


grains,  thirty. 
3, 


ounces,  eight. 


122.  Take  of  Sulphate  of  Zinc  « 
Water,  Distilled 

Mix  and  make  a  gargle.  This  and  the  three  preceding  gargles  are  all 
useful  i^  sanation,  and  different  forms  of  sore  throat  and  ulcerated  .nouth. 
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123.  Take  of  Camplior  drachm,  one  half. 

„       Spirits  of  Wine       .       .       .    ounce,  one. 
Mis  well  in  a  mortar,  and  add  eight  ounces  of  water  gradually.  A 
good  gargle  for  scurvy  of  the  gums. 


Injections  or  Enemas. 

124.  Take  of  Starch  drachms,  two. 

Tincture  of  Opium     .       .       .    drachm,  one. 
Water,  Warm  ....    ounces,  ten. 
Mix  well  and  make  an  injection.    A  soothing  injection.    Not  to 
used  for  children. 


125.  Take  of  Castor  Oil 

Bicarbonate  of  Potash 
Soap  .       .       ,  . 
„       Water,  Warm  . 
Mix  well,    A  laxative  injection. 


ounces,  two, 
grains,  twenty, 
di'achm,  one, 
ounces,  eight. 


126.  Take  of  Tincture  of  Opium 
„       Soap  . 


Mix  well 


Water,  Warm 


3> 


An  opiate  injection 

127.  Take  of  Assafoetida 
Soap  . 
Castor  Oil  . 
Water,  Warm  . 

Mix  well.    A  stimulating  injection 

128.  Take  of  Sulphate  of  Zinc 

„        Tincture  of  Opium 
„        Water,  Warm  . 

Mix  well.  An  astringent  injection, 
•of  the  womb. 


.    drachms,  two. 
.    drachm,  one. 
.    ounces,  eight. 
Not  to  be  used  for  children. 


.  drachm,  one. 
.    drachm,  one. 

ounce,  one. 
,    ounces,  eight. 

.    grains,  eight. 
.    minims,  thirty. 
,    ounces,  eight. 
Useful  in  '  whites  '  and  diseases 


Ieritating,  Rtjbepacient,  or  Blistering  Applications, 

129.  Turpentine  Stupe. — Saturate  a  piece  of  lint  or  a  piece  of  flannel 
with  spirits  of  turpentine.  Place  this  on  the  painful  part  and  cover  with 
oiled  silk  or  a  dry  cloth.  Retain  it  on  the  part  for  an  hour,  or  until  it 
becomes  too  painful.  The  turpentine  stupe  produces  redness  of  the  skin, 
but  does  not  blister. 

130.  Mustard  Poultice. — Mix  flour  of  mustard  with  lukewarm  water 
in  sufficient  quantity  to  spread  thickly  over  a  piece  of  linen  cloth  large 
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enougli  to  cover  the  part  for  whicli  it  is  required.  Then  apply  and  main- 
tain it  on  the  part  for  twenty  minutes  or  half  an  hour.  For  children  a 
piece  of  muslin  should  be  placed  between  the  mustard  and  the  skin  to 
prevent  too  great  action  of  the  former  on  the  tender  surface  of  the  child, 
which,  if  too  violent,  might  be  followed  by  blisters  and  wounds. 

131.  Blisters. — The  '  Spanish  Fly,'  or  Cantharides  plaster,  is  spread 
thinly  on  a  piece  of  sticking  plaster,  leaving  a  margin  of  the  latter,  which 
when  the  blister  is  applied  to  the  skin  adheres  and  maintains  the  whole  in 
position.  The  blister  begins  to  smart  and  rise  in  about  two  hours,  and 
may  be  taken  oft"  in  six  or  eight  hours.  But  the  time  which  is  necessary 
to  produce  a  blister  depends  much  on  the  greater  or  less  natural  sensi- 
bility of  the  person's  skin.  When  the  blister  is  taken  off  all  the  raised 
blebs  found  beneath  should  be  snipped  at  their  most  bulging  or  dependent 
parts  with  a  sharp  pair  of  scissors,  and  the  water  allowed  to  drain  out, 
but  none  of  the  raised-skin  should  be  removed.  Then  the  part  should 
be  dressed  with  simple  dressing  (Recipe  103)  spread  on  linen  or  lint. 
In  six  or  eight  hours  this  dressing  should  be  taken  off,  when  probably 
other  blebs  or  blisters  will  have  formed.  These  must  be  snipped  in  simi- 
lar manner  and  the  water  drained  out.  Then  the  place  should  be  dressed 
twice  daily  with  simple  ointment.  If,  as  sometimes  happens,  boils  form 
after  blisters  near  the  blistered  part,  they  should  be  fomented  and  poul- 
ticed, as  though  resulting  from  any  other  cause. 

Applications  poPv  Iitjueies, 

132.  StarcJi  JBandaf/e.—Miike  a  very  thick  solution  of  starch,  soak  a 
bandage  in  it,  and  apply  to  the  part,  winding  fold  over  fold.  Then  let  it 
dry  or  harden,  when  it  forms  a  firm  support  or  shell.  It  should  be  applied 
with  moderate  firmness,  but  not  too  tightly.  It  is  very  useful  after  the^ 
splints  are  removed  from  a  fractm-ed  limb,  as  a  support  to  the  part. 

133.  Leather  Plaster.— This  is  adhesive  or  resin  plaster  spread  on 
leather.  It  is  chiefly  useful  in  the  treatment  of  fractures  to  form  a  sup- 
port after  the  splints  are  taken  away. 


Baths. 

Warm  or  hot  baths  have  been  frequently  recommended 
throughout  this  work,  and  a  few  remarks  on  their  action  and 
influence  on  the  human  system  appear  desirable.  Properly 
and  judiciously  used,  warm  baths  are  remedies  of  great  power 
and  utility  ;  but  improperly  used,  they  may  do  much  injury.  The 
effect  of  a  hot  bath  ia  to  relax  the  muscles,  to  diminish  the  force 
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of  the  heart's  action,  thereby  lesseuing  the  frequency  of  the 
pulse,  and  to  produce  debihty  and  faintness.  It  is,  therefore, 
necessary  to  watch  a  person  placed  in  a  warm  bath,  and,  while 
in  the  bath,  the  reclining  position  should  be  assumed,  which 
renders  fainting  less  liable  to  occur.  The  time  which  a  person 
should  remain  in  a  warm  bath  must  be  regulated  chiefly  by  the 
effect  produced.  Symptoms  of  faintness  require  removal,  when 
the  person  should  be  dried  and  put  to  bed.  If  faintness  be 
marked,  the  person  should  lie  down  immediately  and  be  dried  in 
that  position. 

It  must  be  remembered  that  the  skin  of  infants  is  more  sus- 
ceptible to  external  impressions,  and  will,  therefore,  suffer  from  a 
decree  of  heat  innocuous  to  an  adult.  Infants  have  been  fre- 
quently  scalded  to  death  in  too  hot  baths,  or  by  too  hot  fomenta- 
tions. The  temperature  of  warm  bath  or  of  fomentations  for 
children  should  not,  therefore,  exceed  96°,  or,  at  most,  98°  Fahr. 

The  complaints  for  which  warm  baths  are  most  useful  in 
adults  are  those  accompanied  by  great  and  spasmodic  pain,  the 
passing  of  gravel,  rupture  or  hernia,  stoppage  in  the  bowels,  and 
for  rheumatism. 

In  children  warm  baths  are  chiefly  required  in  convulsions, 
croup,  pain  in  the  bowels,  restlessness  from  teething,  flatulence. 

Another  method  of  applying  heat  to  the  sm^face,  when  a  hot 
bath  is  not  advisable,  is  wrapping  the  patient  in  a  sheet  or  blanket 
wrung  out  of  hot  water,  and  covering  with  other  dry  blankets, 
enveloped  in  which  the  patient  may  remain  twenty  minutes,  and 
must  then  be  thoroughly  dried  with  warm  towels  and  put  to  bed. 

134.  A  Medicated  Bath  is  one  in  whicli  some  substance  intended  to 
act  as  a  medicine  has  been  mixed  with  the  water.  This  is  an  im- 
portant method  of  bringing  remedies  to  bear  on  the  system,  through  the 
pores  of  the  skin.  The  substances  thus  used  as  medicinal  agents  are 
•common  salt,  acids,  soda,  sulphur.    Vide  Kecipe  below,  135. 

13u.  Nitro  Muriatic  Acid  Bath. — 

Take  of  Hydrochloric  Acid      .       .    three  parts. 
„      Nitric  Acid        .       .       .    two  parts, 

JVlix  the  two  acids  carefully  and  slowly;  then  add,  also  slowly,  live 
parts  of  distilled  water.  Wait  till  the  heat  produced  by  the  mixture  of 
the  ingredients  subsides,  and  bottle  for  use.    Sixty  ounces  of  this  dilute 
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acid  must  be  added  to  the  water  of  eacli  bath,  -which  should  be  about 
98°  Fahr.  in  temperature.  The  patient  should  remain  in  the  bath  about 
fifteen  minutes,  the  temperature  being  maintained  at  08°  by  the  gradual 
addition  of  hot  water.  On  coming  out  of  the  bath,  the  body  should  be 
rubbed  with  coarse  towels.  The  Nitro  Muriatic  Acid  Bath  is  chiefly 
used  in  chronic  liver  and  spleen  afiections. —  Caution.  When  using  strong 
acids  as  above,  care  must  be  taken,  as  they  will  burn  anything  they 
come  in  contact  with. 

Dry  Cupping. 

136.  Dry  Cupping, — This  consists  in  the  application  of  the  cupping- 
glasses,  without  following  the  process  up  by  the  use  of  the  scarificator 
or  lancets.  The  cupping-glasses  should  be  exhausted  in  the  usual  manner 
hy  holding  the  lighted  spirit-lamp  within  the  glass  for  a  few  seconds, 
and  then  quickly  placing  the  glass  on  the  skin.  The  air  being  rarified 
inside  the  glass  by  the  heat  of  the  torch,  the  atmospheric  pressure 
causes  the  glass  to  adhere  to  the  surface,  and  the  skin  rises  red  and 
prominent  within  the  glass.  Several  glasses  may  be  applied  and  re- 
applied in  this  manner,  which  causes  a  rise  of  the  blood  from  the 
internal  parts  to  the  surface.  If  cupping-glasses  are  not  at  hand,  dry 
cupping  may  be  accomplished  by  common  tumblers,  which  should  be 
first  exhausted  of  air  by  the  introduction  inside  of  a  lighted  piece  of 
brown  paper,  or  by  a  little  cotton  wool  tied  on  a  stick  and  saturated 
with  spirits  of  wine  or  brandy,  and  then  lighted.  Care  must  be  taken  that 
the  glass  is  not  sufficiently  heated  to  burn  the  skin  of  the  patient.  When 
it  is  desired  to  take  the  glass  off,  the  finger-nail  should  be  insinuated 
between  the  edge  of  the  glass  and  the  skin,  when  the  glass  will  become- 
loose,  and  may  be  easily  detached.  After  dry  cupping  no  application  is- 
required ;  the  parts  will  recover  their  natural  appearance  in  a  few  hours. 
If  it  is  desired  to  maintain  the  irritation  caused  by  the  dry  cupping,  hot 
fomentations  should  be  used. 

137,  Leeches — how  to  apply  them. — The  medicinal  leech  has  three 
horny  teeth  in  its  mouth,  and  therefore  makes  a  triangular  wound.  Th& 
Indian  leech  being  much  smaller  than  the  European  variety,  does  not 
take  so  much  blood. 

Leeches  should  be  kept  in  a  cool  place,  in  a  jar  of  water  with  mud 
at  the  bottom,  the  mouth  of  the  vessel  being  covered  with  muslin.  The 
water  should  be  changed  every  two  or  three  days. 

There  is  often  a  good  deal  of  trouble  in  getting  leeches  to  fix.  The- 
part  on  which  they  are  to  be  applied  should  be  carefully  cleansed  and 
wiped  with  a  cool  moist  cloth,  so  as  to  leave  it  damp.  If  they  do  not 
bite  readily,  the  part  may  be  moistened  with  a  little  sugar  and  water  or- 
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milk.  If  this  does  not  an8^ver,  the  sliin  may  be  slightly  scratched  ^vith 
a  sharp  needle  till  the  blood  comes,  when  the  leeches  will  probably 
fasten.  Sometimes  rubbing  a  refractory  leech  in  a  dry  towel,  or  placing 
it  for  a  moment  in  warm  porter,  will  cause  it  to  bite. 

If  it  be  wished  to  apply  leeches  in  one  circumscribed  spot,  the  best 
plan  is  to  put  them  all  in  a  small  wineglass,  which  is  to  be  turned  down 
over  the  part.  If  required  to  be  spread  over  a  large  surface,  they  must 
be  put  on  singly  by  the  hand,  often  a  tedious  business ;  they  should  then 
be  held  lightly  by  the  tail,  wrapped  in  a  piece  of  wet  cloth,  so  that  they 
may  not  be  inconvenienced  by  the  heat  of  the  hand.  If  the  leech  does 
not  fix  soon,  it  is  better  to  return  it  to  the  water  for  a  time,  to  let  it 
cool  itself,  trying  another  in  the  meantime.  More  leeches  than  the 
number  directed  to  be  applied  should  be  obtained,  as  often  some  will  not 
bite. 

When  the  full  number  has  been  applied,  they  should  not  be  dis- 
turbed, but  should  be  covered  with  a  light  cloth  until,  having  filled, 
they  will  fall  off  in  about  three-quarters  of  an  hour.  Then  the  leech- 
bites  should  be  fomented  with  hot  water,  if  it  is  wished  to  encourage  the 
flow  of  blood,  otherwise  they  should  be  covered  with  dry  lint. 

Leech-bites  will  generally  stop  bleeding  without  further  interference ; 
if  not,  the  measures  recommended  under  the  head  Bleeding  from  Leech- 
bites,  Chap.  II.,  should  be  adopted. 

A  little  salt  should  be  sprinkled  on  the  leeches  after  they  drop  off, 
which  causes  them  to  disgorge  the  blood,  otherwise  they  die,  or  at  least 
are  not  fit  lor  use  again  for  many  days.  They  should  then  be  returned 
to  clear  water,  which  for  some  time  should  be  frequently  changed. 


Disinfectants. 

138.  Condy's  Fluid.— Tlh\?,  may  be  placed  in  saucers,  or  cloths  soaked 
in  it  may  be  hung  up,  or  it  may  be  sprinkled  over  apartments  where 
there  are  contagious  maladies.  Furniture  also  may  be  washed  in 
'  Condy's  Fluid,'  mixed  with  water  in  the  proportion  of  one  part  of  the 
former  to  fifty  of  the  latter. 

Six  or  eight  drops  of  Condy's  Fluid  added  to  a  gallon  of  water  will 
purify  it,  and  render  it  fit  for  household  purposes.  This  plan  may  be 
adopted  when  boiling  and  filtering  water,  as  recommended  under  the 
head  Water,  Chap.  IV.,  p.  464,  is  impracticable. 

139.  Carbolic  Acid.— This  may  be  used,  when  diluted,  as  a  disin- 
fectant, in  the  same  manner  as  Condy's  Fluid.  The  proportion  is  one 
part  of  acid  to  one  hundred  parts  of  water.  Carbolic  Acid  cannot  be 
used  pure,  as  it  burns  everything  it  comes  in  contact  with. 
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The  following  rules  on  disinfection  have  been  recently  cir- 
culated for  general  information  by  the  Sanitation  Department  of 
Government : — 

Rooms  can  be  disinfected  by  burning  brimstone  in  them  in 
the  proportion  of  four  ounces  to  evejy  100  cubic  feet.  Doors, 
chimneys,  and  windows  must  be  shut  whilst  this  is  being  done, 
and  any  clothes  or  carpets  belonging  to  such  rooms  may,  pre- 
viously to  further  disinfection  (for  which  see  below),  be  with 
advantage  spread  out  on  ropes  in  such  rooms  during  the  process, 
No  disinfection  of  this  kind  is  thorough  if  a  man  can  live  in  the 
room  whilst  it  is  going  on.  Some  volatile  agents  may  perhaps 
protect  against  certain  infectious  diseases  without  being  at  the 
same  time  injurious  to  men's  lungs  and  lives ;  but  small-pox 
and  cholera  have  never  been  shown  to  be  controllable  by  such 
means  within  rooms  occupied  by  human  beings.  Hence  may  be 
seen  the  inexpediency  of  recommending  for  our  purposes,  at  the 
present  time,  certain  substances  commonly  used  in  sick-rooms, 
which  may  be  pleasant  as  deodorizers,  but  are  known  to  fail  as  dis- 
infectants. For  living-rooms,  whilst  occupied,  it  is  all-important 
to  insist  upon  good  ventilation ;  and  for  such  good  ventilation  it 
is  requisite  that  all  the  air  of  such  rooms  should  be  changed. 
This  is  best  done  by  seeing  that  fresh  air  is  admitted  as  nearly 
as  possible  on  a  level  with  the  ceiling.  In  every  sick-room  one 
or  other  of  the  solutions  mentioned  below  should  be  placed  in  any 
utensil  which  is  liable  to  be  used  by  any  person  suffering  from 
any  infectious  disorder.  Thus  the  evacuations  can  be  disinfected 
before  they  can  become  mischievous, 

"Water-closets,  privies,  cesspools,  and  drains  can  be  disin- 
fected by  copperas  (sulphate  of  iron).  CarboHc  acid  can  be  used 
with  advantage  in  company  with,  or  after,  but  not  without  cop- 
peras. A  certain  quantity  of  disinfectant  will  disinfect  only  a 
certain  quantity  of  foul  matter,  and  disinfection  is  imperfect  till 
all  '  hot '  smell  or  alkaline  reaction  is  aboHshed,  For  the  dis- 
infection of  a  cubic  foot  of  filth,  half  a  pound  of  copperas  dissolved 
in  a  couple  of  quarts  of  soft  water  is  sufficient.  The  daily  addi- 
tion by  each  individual  using  a  privy  or  water-closet  of  two- thirds 
of  an  ounce  of  solid  copperas  to  such  privy,  or  one-third  of  a  pint 
of  the  above  solution  to  such  water-closet,  will  keep  it  whole- 
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some  if  any  accunmlation  of  filth  wliicli  it  may  contain  or  com- 
municate with,  has  been  previously  disinfected  according  to  the 
dii-ections  given  above.  Carbolic  acid,  which  need  not  be 
chemically  pnre,  can  be  used  after  the  addition  of  copperas  till 
the  place  smells  strongly  of  it.  It  should  be  used  in  the  fluid 
state,  its  combinations  with  lime  and  magnesia  having  an  alkaline 
reaction,  and  being,  therefore,  unsuitable  for  the  present  purpose. 
It  may  be  diluted  by  being  shaken  up  with  twenty  times  its 
volume  of  water,  and  if  poured  from  a  watering-pot  with  rose- 
nozzle  over  the  sides  of  a  recently  emptied  privy  or  cesspool  will 
do  great  good.  Saw-dust,  or  sand,  strongly  impregnated  with 
carbolic  acid,  may  be  used  for  this  purpose.  Chloralum  (solu- 
tion of  chloride  of  aluminium  of  sp.  gr.  1160)  will  acidify 
ordinary  sewage  and  destroy  its  living  organisms  when  added  in 
the  proportion  of  one  part  to  forty.  It  may  be  expected,  therefore, 
to  act  as  a  disinfectant.  This  cannot  be  said  of  chloride  of  lime. 
All  water-closets  and  privies  should,  when  epidemics  of  cholera 
or  typhoid  may  be  expected,  be  disinfected  whether  they  be  offen- 
sive or  not.  It  is  well  at  such  periods  to  avoid  using  any  such 
conveniences  which  have  not  been  disinfected,  especially  if,  as  at 
hotels  and  railway  stations,  they  may  have  been  used  by  persons 
from  infected  localities.  All  the  conveniences  mentioned  need 
ventilating  as  much  as  living-rooms  do. 

Body  and  bed-clothes  should  be  disinfected  either  by  immer- 
sion in  Burnett's  Solution  (of  chloride  of  zinc),  diluted  in  the 
proportion  of  a  pint  to  a  gallon  of  water,  and  kept  in  a  glazed 
earthenware  vessel,  or  by  prolonged  boiling. 

Woollen  clothes  may  be  disinfected  in  an  oven  by  a  tempera- 
ture of  250°  F. 

It  is  well  to  burn  anything  infectious  which  we  can  afford  to 
burn. 
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CHAPTER  IV. 

THE  PEESEEVATION  OF  HEALTH. 

This  section  is  especially  intended  as  generally  suggestive  of 
the  course  to  be  followed  to  secure  the  preservation  of  health 
in  those  varying  circumstances  attaching  to  residence  and 
exposure  in  a  tropical  climate.  Hence  as  a  matter  almost  of 
necessity  something  of  the  following  will  be  trite  and  familiar 
to  all  who  have  paid  the  least  attention  to  sanitary  matters. 
But  to  render  the  treatment  of  the  subject  complete,  and 
such  as  will  prove  useful  to  all,  the  reader  must  be  assumed 
ignorant  of  the  subjects  to  which  the  following  pages  refer. 
Neither  is  the  necessity  of  extraordinary  attention  to  what 
may  appear — especially  to  one  young,  robust,  and  fresh  from 
Europe — very  trivial  subjects,  evident  without  some  know- 
ledge of  the  differences  of  climate,  under  which  the  Euro- 
pean, translated  to  the  tropics,  exists. 

He  is  more  or  less  rajoidly — in  these  days  much  more 
suddenly  than  when  so  many  doubled  the  Cape — transported 
from  a  climate  where  the  mean  temperature  is  low,  to  one  in 
which  the  mean  temperature  is  some  twenty  degrees  higher 
(82°  Fah.),  where  the  sun's  rays  are  more  vertical,  and  where 
the  rainfall  is  more  violent,  and  instead  of  being  spread  over 
the  greater  portion  of  the  year  is  practically  confined  to  cer- 
tain seasons.  But  the  vast  Empire  of  India,  situated  under 
a  tropical  or  semi-tropical  sun,  extending  from  the  Equator 
to  the  eternal  snows  of  the  Himalayeh  moimtains,  a  great 
part  being  uncultivated  or  irreclaimable  land,  containing 
numerous  mountain  ranges,  bounded  by  the  ocean  on  two 
thirds  of  its  circumference,  must  of  necessity  present  an 
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almost  endless  variety  of  climate.  And  although  it  cannot 
be  doubted  that  the  salubrity  of  the  air  depends  in  different 
places  in  a  great  measure  on  the  surface  of  the  earth  at  those 
places,  still  more  depends,  particularly  in  the  tropics,  on 
physical  and  meteorological  influences.  Before,  therefore, 
the  salubrity  of  any  place  can  be  authoritatively  decided 
upon,  aU  those  very  numerous  accessories  must  be  taken  into 
consideration,  the  results  of  which  medical  science  expresses, 
in  two  words — good  or  bad  climate.  We  cannot  confine  the 
definition  of  climate,  as  the  JSTatives  of  India  do,  to  the  con- 
dition of  the  local  water  and  air,  but  must  take  an  exceed- 
ingly more  comprehensive  view,  and  consider  the  combined 
influences  of  latitude  ;  relative  position  of  sea  and  land ;, 
elevation  above  the  level  of  the  ocean  ;  prevalence  or  absence 
of  mountain  ranges ;  geological  nature  of  the  soil ;  amount 
of  dry  and  wet  season  during  the  year ;  average  fall  of  rain 
and  dii-ection  of  winds ;  humidity  ;  the  position  of  sterile  sand 
tracts ;  of  extensive  lakes  ;  of  marshes ;  of  rivers  and  their 
embouchures  ;  these  determining  by  their  varied  influences  the 
natural  physical  climate  of  a  district.  But  medical  climate 
is  not  completely  appreciated  without  the  addition  of  local 
aspect,  cultivation,  presence  or  absence  of  trees,  position  and 
condition  of  buildings,  drainage,  and  in  short  all  the  labours 
of  man  as  circumstances  to  be  taken  into  consideration,  when 
attempting  the  delineation  of  climate  as  it  affects  health  and 
disease. 

The  three  great  divisions  of  the  year  into  hot,  cold,  and 
rainy  season  are  found  to  be  more  or  less  correct  throughout 
the  whole  Indian  peninsula,  although  in  Scinde,  some  parts 
of  the  Punjaub,  and  in  the  North-Western  parts  of  Hin- 
dustan generally,  the  rains  are  less  violent,  the  cold  more 
intense,  and  the  heat  quite  as  fervent.  In  Southern  and 
Peninsular  India,  where  these  changes  are  governed  by  the 
monsoons,  the  alternations  of  dry  and  wet  are  pretty  regular,, 
although  varying  in  different  localities  as  to  period  of  the 


444 


THE  PRESEIIVATION  OF  nEALTH. 


.year.  Thus  on  the  Malabar  coast  the  south-west  monsoon 
commences  about  the  middle  of  April,  and  continues  till 
August  or  September,  when  it  gradually  loses  its  violence. 
Towards  the  end  of  October  the  north-east  monsoon  begins 
•on  this  coast,  blowing  like  the  opposite  winds,  first  on  the 
southern  part,  and  not  being  felt  to  the  north  for  about  a 
fortnight  after.  On  the  Coromandel  coast  the  south-west 
monsoon  commences  in  April,  but  does  not  blow  violently  till 
June,  declining  in  September,  the  north-east  commencing 
about  the  middle  of  October. 

On  both  coasts  the  setting  in  of  the  monsoon  is  generally 
accompanied  with  violent  storms,  most  so  on  tlie  Malabar 
coast,  which  is  deluged  with  rain  during  the  south-west  winds, 
in  consequence  of  the  clouds  brought  by  these  blasts  being 
intercepted  by  the  lofty  ridges  of  the  western  ghauts  or 
mountains,  thus  affording  a  striking  example  of  the  manner 
in  which  natural  obstacles  modify  the  climates  of  whole  dis- 
tricts.   Where  the  clouds  first  strike  the  hill  tops,  several 
hundred  inches  of  rain  may  fall,  rapidly  decreasing  as  the 
inland  country  is  approached.    Owing  also  to  similar  cir- 
cumstances it  is  the  dry  season  on  the  Coromandel  coast. 
But  at  the  northern  termination  of  the  western  ghauts,  the 
monsoon  as  far  as  it  blows  (about  lat.  24°  44')  carries  the  rain 
without  intermission  over  the  whole  coimtry  ;  again  forcibly 
illustrating  the  difference  of  climate  arising  from  natural 
obstructions.     The  rains  of  the  eastern  coast  are  not  so 
violent  as  on  the  JMalabar  shores,  and  this  again  seems  to  be 
accounted  for  by  the  circumstance  that  the  eastern  ghauts 
are  less  elevated,  also  farther  from  the  sea  than  the  western, 
thus  intercepting  and  collecting  a  smaller  proportion  of 
■clouds  and  vapour.    From  such  causes  the  Carnatic  has  only 
about  two  months'  rain,  while  in  the  Circars  the  wet  season 
lasts  much  longer.    But  the  province  of  Coimbetoor  partakes 
of  the  wet  season  of  the  Malabar  coast,  this  again  being  oc- 
•casioned  by  a  lowness  or  break  in  the  ghatits  iu  that  locality. 
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It  lias  already  been  stated  that  the  monsoons  do  not  ex- 
tend beyond  lat.  24°  44',  and  therefore  the  northern  parts  of 
Hindustan  have  the  dryest  climate.  During  the  months  of 
July  and  August,  and  the  early  part  of  September— the  rainy 
season  in  the  southern  part  of  India— the  atmosphere  in  the- 
north  is  generally  clouded,  but  little  rain  comparatively 
speaking  falls.  Indeed,  in  Scinde  there  is  very  little  rain 
during  the  whole  year,  which  want,  with  the  proximity  of 
extensive  semi-desert  tracts,  renders  the  temperature  of  this 
province  excessively  high,  the  thermometer  in  June  and  July 
varying  from  90°  to  100°.  The  cold  season  on  the  other 
hand  is  marked  by  very  low  temperature,  in  the  northern 
parts  falling  below  30°,  and  water  freezing  in  tents.  This 
great  variation  of  heat  and  cold  is  experienced  throughout 
the  adjoining  province  of  Eajpootana,  in  the  Punjaub,  in 
Oude,  and  even  so  low  southwards  as  Agra  and  Allahabad. 

North  of  all  these  districts  are  the  provinces  of  Cash- 
mere, Ghm-wall,  Cabul,  Nepaul,  above  which  tower  the  lofty 
heights  of  the  Himalayehs,  presenting  numerous  locali- 
ties for  sanitary  stations,  for  refuges  for  European  children, 
and  perhaps  for  colonization,  where  the  natives  of  colder 
climates  may  enjoy  'the  delights  of  a  lengthened  spring, the 
bracing  cold  of  a  real  winter,  and  the  genial  heat  of  a  healthy 
summer.' 

The  soil  of  India,  as  might  be  expected  in  so  great  a 
tract  of  country,  presents  many  varieties.  In  the  plains 
through  which  the  Granges  runs,  it  is  a  rich  black  alluvial 
mould.  In  other  parts  of  Bengal  there  is  a  considerable  ex- 
tent of  clay  substratum.  As  the  north-west  and  the  Pun- 
jaub are  traversed,  the  country  becomes  more  and  more  sandy, 
and  returning  southwards  through  Bhawulpoor,  Bickaneer, 
Marwar,  into  Gruzerat,  the  whole  surface  is  one  vast  sand 
tract.  On  the  table  land  of  the  Deccan  the  soil  is  of  various 
qualities,  most  generally  loam  or  rock.  Near  the  coasts  it 
becomes  sandy.    In  the  province  of  Malabar,  at  the  foot  af 
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the  low  hills  or  spurs  of  the  ghauts,  it  is  a  reddish  clay. 
On  the  Coromandel  coast  the  sandy  soil  continues  to  the  foot 
of  the  Eastern  Grhauts,  which  are  of  granite,  and  present  a 
frightful  barrenness.  Eocks  of  trap  formation,  sand-stone, 
and  quartz,  are  found  in  Malwah  and  Central  India.  The 
substratum  of  the  soil  in  many  parts  of  Hindustan  proper  is 
calcareous,  in  others  clay  or  rock. 

Such  is  a  cursory  view  of  the  Indian  climate,  but  it 
cannot  be  accepted  as  anything  more  than  a  most  imperfect 
generalization.  As  a  consequence  of  neighbouring  moun- 
tains, sea  coasts,  and  sand  tracts,  most  districts  are  found  to 
possess  a  different  climate,  which  is  further  influenced  by 
soil,  cultivation,  water,  jungle,  and  position.  Thus  local 
climates  in  India  are  more  varied  than  at  first  would  be  sup- 
posed ;  and  are  consequently  more  or  less  inimical  to  the 
constitution  of  the  European  who  sojourns  in  the  different 
localities. 

But  it  cannot  be  too  much  impressed  on  all  Europeans 
in  India  tliat  the  diseases  incidental  to ,  the  climate  may  be 
often  escaped,  or  at  least  modified  in  severity,  by  attention 
to  ordinary  general  sanitary  principles  and  to  personal 
hygiene,  especially  by  those  newly  arrived  in  the  country. 
The  Anglo-Saxon  race  is,  perhaps,  above  all  others  naturally 
endowed  with  a  resisting  power  against  the  evil  effects  of 
adverse  climatic  influences  ;  and  this  power  may  be  mate- 
rially assisted  by  care,  and  by  ordinary  avoidance  of  evident 
causes  of  disease. 

In  a  hot  climate  the  European  must  prepare  to  defend 
himself  against  three  principal  climatic  enemies,  and  these 
are — 1.  Heat;  2.  Malaria;  and,  paradoxical  as  it  may  appear, 
3.  Cold.  Keeping  these  three  causes  of  disease  prominently  in 
mind,  he  must  next  look  to  the  quality  of  the  water  he  drinks  ; 
to  the  secm-ing  of  a  proper  amount  oi  sleep  ;  to  the  quality  and 
quantity  of  the  food  he  eats  ;  to  the  amount  of  fermented 
Uquor  he  consumes  ;  to  exercise  ;  to  clothing  ;  to  the  bath  ; 
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to  the  house  he  lives  in,  and  to  the  conservancy  of  his 
premises  and  neighbourhood.  Lastly,  he  should  be  on  the 
guard  against  excess  of  mental  emotion^  especially  fits  of 
passion,  which  have  been  known  to  precede,  and  perhaps 
induce,  paroxysms  of  fever.  These  subjects  are  now  considered 
separately. 

HEAT. — Heat  will  induce  disease  both  directly  and  indi- 
rectly. Directly,  as  when  a  fever  or  a  sun-stroke  is  the 
result  of  exposure  to  the  rays  of  the  sun,  or  as  when 
heat  syncope  or  fainting,  heat  asphyxia  or  suffocation  (  Vide 
article  on  Sun-stroke)  are  excited  by  the  sultry  atmosphere 
of  the  Indian  dog-days,  or  by  the  hot  and  vitiated  air  of 
crowded  barracks  and  hospitals.  Hence  the  necessity  of 
avoiding  as  much  as  possible  exposm-e  to  the  direct  rays 
of  the  sun,  especially  during  the  summer  season,  when,  if 
practicable,  the  European  should  remain  under  the  shelter 
of  a  roof  between  the  hours  of  9  a.m.  and  4  p.m.  But  such 
avoidance  of  exposure  is  not  always  in  the  power  of  every 
person.  "Work  must  be  done,  and  the  sun  must  be  braved. 
The  surveyor  or  engineer  must  sometimes  be  abroad  at  such 
seasons  looking  after  his  works  ;  the  soldier  on  active  service 
must  attend  to  the  calls  of  duty,  whether  by  day  or  by  night ; 
the  doctor  must  obey  the  demands  of  his  patients ;  the 
traveller  pressed  for  time  must  proceed,  whether  the  vertical 
sun  shines  fiercely,  or  the  frost  of  Upper  India  appears 
■colder  than  that  of  Europe.  On  such  occasions  protection 
of  the  head,  back,  and  bowels  are  the  principal  means 
by  which  exposure  may  be  rendered  less  inimical.  There- 
fore the  adoption  of  a  suitable  headdress  is  a  sine  qua  nan. 
But  a  material  suitable  for  a  headdress  which  will  admit  of 
compression  without  injury,  and  yet  resume  its  shape,  which 
possesses  the  characteristics  of  strength,  dm-ability,  and 
lightness,  is  still  a  desideratum.  The  common  felt  helmet 
as  supplied  by  Ellwood,  is  perhaps  the  headdress  best  adapted 
to  guard  against  a  tropical  sun.    But  unfortunately  the 
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EllwoocI  helmet  is  expensive,  and  very  liable  to  injury.  The 
latter  observation  also  applies  to  such  material  as  cork,  in  a 
lesser  degree  to  wicker  work,  and  more  decidedly  to  pith. 
Thin  leather  is,  perhaps,  the  only  material,  certainly  the 
material  more  easily  obtainable,  most  fulfilling  the  indica- 
tions required.  A  low  crowned  helmet,  constructed  of  two 
layers  of  thin  leather,  is  perhaps  the  most  efficient  headdress. 
The  summit  of  the  crown  should  be  sufficiently  elevated  not 
to  touch  the  top  of  the  head.  Where  the  helmet  fits  the 
head  laterally,  the  separation  of  the  two  layers  should  be 
about  the  same  in  extent  as  in  an  EUwood's  hat.  Greater 
separation  is  not  recommended  for  the  following  reasons  : — 
If  the  space  is  wider,  as  in  many  pith  or  wicker-work  hats, 
some  of  which  are  separated  an  inch  or  more  from  the' 
wearer's  head,  the  hot  wind  is  allowed  to  pass  in  excess- 
to  the  latter.  As  a  consequence,  the  hair  and  scalp  are 
maintained  dry  or  drying  by  the  immediate  evaporation 
of  the  perspiration  secreted,  the  head  grows  hot,  and  the 
person  is  thus  predisposed  to  coup  de  soleil.  On  the  other 
hand,  if  the  headdress  is  so  made  as  to  admit  of  but  very 
moderate  ventilation,  the  head  is  maintained  moist.  Venti- 
lating hats  with  the  outer  layer  widely  separated  from  the- 
head  by  pieces  of  cork  or  otherwise,  are  mistakes  for  wear 
during  a  long  exposm-e  in  all  districts  where  the  hot  winds 
blow.  Near  the  vertex  let  the  separation  from  the  head  be- 
as  wide  as  possible,  but  gradually  narrowing  to  the  sides- 
of  the  head.  The  ideas  prevalent,  that  the  hair  is  injured 
by  maintaining  it  wet  with  perspiration,  and  that  baldness  is 
thereby  produced,  are  erroneous.  A  little  extra  cleanliness 
and  care,  with  brush  and  comb,  is  only  necessitated.  Sun- 
strokes  will  seldom  occur  while  the  head  is  luet,  but  when  di-y 
there  is  every  danger. 

The  leather  helmet  proposed  will,  of  course,  require  a 
few  holes  in  the  crown.  The  front  should  be  cut  into  a 
small  peak,  the  back  into  a  larger  one,  care  being  taken  that 
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the  rim  is  sufficiently  broad  laterally  well  to  shade  the  temples. 
The  advantap-es  of  a  leather  helmet  are  its  cheapness,  light- 
ness,  comparative  indestructibility,  and  absence  of  elaborate 
workmanship,  the  manufacture  being  within  the  capabilities 
of  a  very  indifferent  moochee.  Moreover,  leather  in  itself, 
being  a  good  protection  from  the  sun's  rays,  is  also  imper- 
vious to  rain.  If  thought  desirable,  a  metal  rim  or  other 
ornament  might  easily  be  applied,  and  the  leather  could  be 
stained  of  any  colom-.  A  leather  helmet  as  above  sketched 
should  not  weigh  more  than  three-quarters  of  a  pound,  and 
therefore  would  not  prove  uncomfortable  or  oppressive  if 
worn  in  the  early  morning  or  evening  without  the  puggree 
or  turban  required  round  the  hat  in  the  day. 

The  puggree  or  turban  should  be  composed  of  some  thin 
cotton  texture.  It  should  be  at  least  seven  yards  long,  and 
when  doubled  twice,  eight  inches  broad.  This  may  be 
wrapped  according  to  fancy  round  the  helmet,  taking  care 
that  the  greatest  number  of  layers  are  over  that  portion 
where  the  helmet  comes  in  contact  with  the  head.  But 
this  is  not  the  only  use  of  the  turban.  When  travelling,  it 
should  be  worn  as  a  '  cummerbund,'  or  protection  to  the 
bowels  and  loins  at  night.  Thus  the  turban  would  defend 
two  vitally  important  parts  at  that  period  of  the  twenty-four 
hours  when  each  most  requires  defence  :  viz.  the  bowels  by 
night,  and  the  brain  by  day.  Also,  when  halting  by  day  in 
the  shade,  with  (as  often  is  the  case)  a  hot  wind  blowing, 
and  converting  the  surface  of  the  body  into  a.  kind  of  tatty, 
it  is  advisable  to  wind  the  turban  round  the  bowels.  This 
simple  precaution  will  prevent  chill,  which  otherwise  may 
be  the  cause  of  bowel  complaint.  And  for  this  use  the 
tm'ban  is  recommended  to  be  sufficiently  broad  to  reach 
pretty  nearly  over  the  whole  bowels,  and  to  be  long  enough 
to  pass  round  the  body  several  times. 

But  the  protection  of  the  head  may  be  still  further 
secured  by  either  wetting  the  '  puggree '  with  water  before 
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going  into  the  sun,  or  by  placing  inside  the  hat  a  layer  of 
green  leaves,  of  which  the  best  is  plantain  leaf.  And  the 
protection  of  the  bowels  may  be  rendered  more  certain  by 
the  habitual  use  of  a  flannel  belt  worn  over  the  parts.  TMs, 
with  the  addition  of  the  turban,  at  the  times  and  under  the 
circumstances  indicated  above,  will  reduce  the  chances  of 
bowel  complaint,  at  least  from  cold,  to  a  minimum. 

The  protection  of  the  spine  is  scarcely  of  less  importance 
than  that  of  the  head.    It  is  a  fact  well  known  to  medical 
men  that  there  is  a  species  of  cou'p  de  soleiL,  known  as  heat 
asphyxia,  in  which  the  origin  of  the  evil  is  initiated  in  the 
spinal  chord.    That  part  of  the  spine  just  below  the  neck, 
from  which  the  nerves  of  respiration  pass  to  the  chest, 
becomes  congested  by  the  heat,  the  nerves  become  paralysed, 
the  chest  ceases  to  expand,  and  the  person  dies  suffocate  . 
Many  of  the  cases  recorded  as  sunstroke  are,  in  fact,  a  species 
of  heat  suffocation.    The  extreme  importance  of  protecting 
the  back  is,  therefore,  at  once  obvious.    A  priori  allowing 
the  puggree  to  fall  over  the  back  would  appear-  the  most 
facile  method  of  accomplishing  the  object.    But  there  are 
several  fatal  objections  to  this  mode  of  procedure.  The 
weight  of  the  puggree  thus  hanging  down  becomes  after 
a  time  irksome  to  the  wearer,  who,  when  the  puggree  lies 
close  to  the  coat,  cannot  move  his  head  with  the  freedom  he 
would  in  the  absence  of  such  impediment.    Again,  on  wind 
blowing,  the  puggree  moves  its  position,  and  ceases  to  afford 
the  desired  shelter.    The  floating  ends  are  also  liable  to 
entangle  in  any  adjacent  object,  sometimes  flapping  round 
the  wearer's  face,  and  perhaps  obscuring  vision  at  a  critical 
time.     What  is  required  is  a  permanent  and  immovable 
protection  for  the  spine  ;  a  protection  which  may  be  put 
on  and  off  with  the  clothing.    And  this  is  to  be  obtained 
by  placing  a  pad  about  seven  inches  long  and  three  wide 
from  the  collar  of  the  coat  to  about  the  level  of  the  inferior 
angle  of  the  blade-bone.    This  pad  should  be  constructed  of 
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cork  shavings,  a  material  which,  while  acting  as  a  non- 
conductor of  heat,  is  light,  and  sufficiently  soft  not  to 
occasion  inconvenience  even  if  lain  upon.  The  shavings 
should  be  stitched  so  that  the  position  of  the  pad  cannot 
alter.  The  thickness  of  the  pad  should  be  at  least  three 
inches. 

But  protection  of  the  whole  body  from  heat  is  also 
desirable.  For  short  distances  nothing  is  better  than  the 
'  chatta,'  or  umbrella.  Yet  this  can  scarcely  be  used  when 
proceeding  on  horseback,  when  actively  employed,  or  when  in 
pursuit  of  game.  But  it  should  be  recollected  that  what 
keeps  cold  out  will,  to  a  certain  extent,  also  keep  heat  out. 
Or  stating  the  case  more  scientifically,  what  is  a  bad 
conductor  of  heat  from  the  surface  of  the  body,  will  be  a  bad 
conductor  of  heat  to  the  surface  of  the  body.  Hence  it  is 
not  advisable  that  the  clothing  of  Europeans  in  India  should 
be  so  thin  as  the  majority  of  persons  coming  to  a  tropical 
climate  would  suppose.  Light  it  should  certainly  be,  but 
the  texture  should  be  such  as,  while  not  inconvenient  from 
weight,  will  yet  afford  some  protection  to  the  surface  of  the 
body.  For  the  equestrian  even  in  the  hottest  weather 
nothing  will  be  better  than  cord  breeches  and  flannel  shirt, 
with  overcoat  of  flannel  or  cotton.  When  less  active  exer- 
tion is  anticipated  flannel  is  also  still  desirable  {Vide 
paragraph  on  Clothing). 

Exposure  to  indirect  heat  must  be  guarded  against  by  a 
sufficient  ventilation  of  dwelling-houses,  especially  of  sleeping- 
apartments.  And  this  should  not  be  done  by  rule  and 
measure.  The  niunber  of  cubic  feet  available  as  breathing 
space  is  a  fallacious  method  of  gauging  the  capabilities  of  a 
sleeping  chamber.  Except  in  the  coldest  weather  of  the 
coldest  part  of  India,  and  in  some  positions  and  localities 
during  the  rains  and  unhealthy  season,  some  door  or  windows 
defended  by  chicks  should  always  remain  open.  The  sleeping 
cot  need  not  be  placed  in  a  draught,  but  to  one  side,  so  that 
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ventilation  may  be  sufficiently  secured  without  danger  of 
chill.    The  punkah,  thermantidote,  and  tatty  are  also  (the 
former  more  generally)  useful  in  guarding  against  the  effects 
of  heated  atmosphere.    In  many  parts  of  Southern  India  the 
punkah  is  always  grateful  by  day,  while  the  thermantidote 
and  tatty  will  aid  in  reducing  the  temperature  of  the  whole 
house.    But  they  should  be  so  placed  that  the  wind  passing 
from  them  does  not  blow  forcibly  and  directly  on  the  person, 
as  various  diseases,  especially  rheumatism  and  fever,  not 
unfrequently  result  from  sitting  too  near  or  sleeping  in  front 
of  these  contrivances.     The   night  punkah  is  also  very 
necessary  in  some  parts  of  India,  where  the  oppressive 
sultriness  of  the  night  forbids  sound  and  refreshing  sleep. 
But  even  this  may  become  a  source  of  danger.    The  punkah- 
puller  is  as  likely  to  go  to  sleep  as  his  master,  when  the. 
wind  from  the   punkah  ceasing,  the  European  becomes 
drenched  in  perspiration.  The  punkah-man  suddenly  waken- 
ing,  commences  a  vigorous  pull,  and  rapidly  cools  the 
sleeper  by  the  evaporation  thus  produced— the  result  being 
chill,  and  its  consequences.    Or,  while  cooled  by  the  action 
of  the  punkah  on  one  side,  the  other  half  of  the  body 
in  contact  with  the  bed  is  wet  with  perspiration.  The 
sleeper  turns,  and  the  process  of  evaporation,  as  above 
described,  commences,  with  perhaps  similar  result.  There 
are,  doubtless,  many  parts  of  India  where,  from  the  extreme 
oppressiveness  and  sultriness  of  the  night  atmosphere  at 
certain  seasons,  the  punkah  cannot  be  dispensed  with,  and 
the    least   of   two    evils,  viz.  the   chance   of  chill  and 
its  consequences,  must  be  chosen,  instead  of  the  certamty 
of  the  debility  and  destruction  of  health  attendant  on 
continued  sleepless  nights.     But  in  the  more  northerly 
districts  the  punkah  may  often  be  dispensed  with,  and  in 
such  places  as  Bombay  and  other  localities  generally  favoured 
with  the  sea  breeze  the  punkah  is  scarcely  required  during 
the  night. 
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•  Sleeping  in  tlie  open  air  would  at  least  secure  due 
breathing-  space,  but  it  is  a  practice  which  cannot  be  gene- 
rally recommended.  In  the  more  malarious  and  damper 
portion  of  the  peninsula,  such  indulgence  should  never 
be  permitted,  as  chills  from  land  winds  and  sudden  breezes 
are  Hable  to  result,  and  as  malaria  is  supposed  to  be 
more  powerful  dming  the  hours  of  darkness  than  in  the 
rays  of  the  sun.  But  there  are  parts  of  India  where  sleeping 
in  the  open  air  during  the  very  hot  weather  is  permissible, 
if  not  actually  more  advisable  than  subjection  to  the  uncer- 
tain action  of  punkah,  thermantidote,  or  tatty.  In  those 
countries  of  Western  India  where  the  hot  winds  blow 
steadily  in  one  direction  by  day,  and  where  heated,  if 
not  hot,  winds  continue  far  into  the  night,  the  cot  may 
with  safety  be  carried  into,  and  used  in  the  compound,  with 
some  chance  of  refreshing  sleep. 

Although  by  avoiding  direct  exposure,  and  by  seeming 
free  ventilation  and  pure  air,  the  various  forms  of  sunstroke 
and  sun  fever  may  be  generally  escaped,  there  are  still  other 
and  more  insidious  results  from  prolonged  residence  in  a  hot 
climate,  which  sooner  or  later  show  themselves  in  the  consti- 
tution, more  rapidly  in  some  persons  than  in  others,  being 
in  a  great  degree  dependent, /rsi,  on  natural  constitution 
and  temperament,  and  secondly  on  manner  of  life,  especially 
as  regards  indulgence  in  alcoholic  liquors. 

Continued  heat  acts  injmiously  on  the  person  of  a  native 
of  a  temperate  climate  in  various  ways,  both  through  the 
nervous  and  the  circulatory  systems.  On  the  nervous  system 
it  appears  to  have  a  direct  depressing  effect,  evidenced  by 
irritability  and  diminution  of  energy.  On  the  circulatory 
system  it  acts  in  a  different  manner  (although  tending  to  the 
same  results),  and  which  may  be  thus  briefly  explained. 

The  greater  portion  of  the  waste  of  the  body,  or  of 
material  which,  having  served  its  purpose  within  the  body, 
must  now  be  expelled,  is  passed  off  by  [the  lungs  and  liver. 
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The  atmospheric  oxygen  taken  by  the  lungs  into  the  system 
unites  in  the  delicate  tissues  of  those  organs  with  tlie  carbon 
of  the  blood,  which  it  thus  cleanses  of  noxious  or  effete 
matter,  returning  it  to  the  external  atmosphere  in  the  shape 
of  carbonic  acid.    In  a  temperate  climate  a  full  grown  man 
thus  gives  off  with  the  breath  about  eight  ounces  of  carbon 
every  twenty-four  hours.  But  the  atmosphere  of  the  tropics  is, 
from  the  heat,  more  rarefied  than  in  a  cold  climate,  the  result 
being  that  a  given  bulk  of  air  must  contain  less  oxygen  iuthe 
former  climate  than  in  the  latter.    As  a  necessary  conse- 
quence the  carbon  breathed  out  from  the  lungs  in  the  shape 
of  carbonic  acid  is  diminished  in  quantity.    Therefore  some 
other  organ  must  perform  compensating  work,  or  the  blood 
must  become  charged  with  noxious  carbonaceous  material. 
Doubtless  if  persons  entering  the  tropics  accommodated  their 
liAdng  to  the  altered  circumstances  in  which  they  are  placed, 
such  results  might  be  to  a  great  extent  prevented.    But  as 
a  rule  endeavours  of  the  kind  are  not  made.    People  coming 
to  India  continue  to  live  as  before,  or  even  take  more  rich 
food,  ale,  wine,  or  brandy,  than  they  had  been  accustomed  to 
consume  in  Europe.    But  the  effete  matter  not  required  for 
the  nourishment  of  the  body  must  be  removed  from  the 
system,  and  so  the  liver  is  excited  to  additional  action.  As 
a  consequence  the  liver  may  become  congested  or  even  more 
seriously  diseased ;  or  failing  to  perform  its  function  the 
bowels  may  be  compelled  to  compensating  action  in  the  form 
of  diarrhoea.  Lastly  by  the  retention  of  carbonaceous  matter 
in  the  blood  this  fluid  becomes  depraved  and  deteriorated, 
and  is,  in  fact,  in  a  semi-poisoned  condition.    Lassitude  and 
fatigue  are  felt  on  the  least  exertion,  the  skin  becomes  pasty, 
pale,  or  sallow,  the  circulation  is  languid,  the  nights  are  rest- 
less, the  mental  faculties  are  less  vigorous,  and  the  daily 
avocations  are  performed  with  diflficulty.    There  is  also  pre- 
disposition to  a  variety  of  ailments,  as  boils,  skin,  spleen,  or 
liver  affections,  or  fever.    Such  a  debilitated  condition  may 
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occur  in  tliose  predisposed  by  constitution,  temperament,  and 
habits,  within  even  a  few  months  or  years,  or  it  may  be 
deferred  for  a  much  longer  period.  But  to  the  very  large 
majority  of  Europeans  living  in  India  the  time  arrives  when 
this  degeneration  does  occur.  It  is  true  we  occasionally  see 
Europeans  who  have  lived  on  the  Indian  plains  for  many 
years  without  change,  and  without  loss  of  health  or  vigour. 
But  these  are  exceptional  instances,  and  only  illustrate  the 
inherent  power  against  climate  possessed  by  some  constitu- 
tions. As  a  rule  the  climate  does  sooner  or  later  debilitate 
the  European,  rendering  change  to  some  cooler  latitude  im- 
peratively necessary. 

The  insidious  and  debilitating  effects  of  heat  may,  how- 
ever, be  guarded  against  and  delayed, /rsi,  by  avoidance  of 
exposure  to  direct  heat— for  the  person  who  has  suffered  from 
sunstroke  is  the  more  liable  to  become  affected  by  continued 
residence  in  a  hot  climate ;  secondly,  by  moderation  in  diet, 
especially  as  regards  liquor ;  thirdly,  by  periodical  change  to 
Europe,  or  at  least  to  some  Indian  hill  station.  A  short 
periodical  sojourn  at  some  hill  station,  and  a  change  to  an 
European  climate  every  six  or  seven  years,  would  prevent 
many  persons  suffering  from  the  effects  of  hot  climates  as 
here  described.  Those  deferring  such  measures  after  warn- 
ings of  constitutional  failure  as  detailed  above  frequently 
find  a  very  long  period  of  absence  necessary  for  the  recovery 
of  their  strength. 

The  very  common  error,  however,  of  expecting  Indian 
Hill  climates  to  cure  disease  should  not  be  entertained.  As 
a  rule,  it  is  only  those  cases  of  ill-health  when  no  specific 
disease  exists  which  are  benefited  by  change  to  the  hills. 
But  when  lassitude,  debility,  loss  of  appetite,  exhaustion 
after  little  exertion,  and  loss  of  energy  and  inclination  for 
the  daily  avocation  are  the  principal  symptoms,  the  climate 
of  the  Indian  Hill  ranges,  particularly  of  the  Himalayan 
stations,  will  generally  prove  most  beneficial.     By  such 
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change  the  appetite  and  digestion  are  improved,  the  vital 
powers  are  stimulated,  and  che  physical  vigour  is  regained. 
Eesidence  in  the  hills  may,  moreover,  be  regarded,  not  only 
as  exerting  a  sanitary  effect  on  the  body,  but  also  on  the 
mind ;  the  freedom  from  the  harass  of  daily  work  and  the 
change  of  scene  and  society  tending  to  raise  and  exhilarate 
the  spirits,  depressed  by  the  continued  influence  of  the 
climate  of  the  heated  plains.  Much  care,  however,  is  neces- 
sary to  guard  against  the  effect  of  chill  consequent  on  the 
change  to  the  lower  temperature  of  the  hills. 

MALARIA. — Malaria,  although  never  yet  isolated  by  the 
chemist,  is,  from  inductive  reasoning,  admitted  to  be  a  poi- 
sonous emanation  from  the  surface  of  the  ground,  and  par- 
ticularly from  such  surfaces  as  have  been  recently  flooded 
with  water,  and  on  which  there  is  rotting  vegetation.  It  is, 
however,  often  found  active  in  localities  where  little  of  the 
■latter  exists,  as  in  the  sandy  semi-deserts  of  Western  India, 
and  on  some  rock  formations.  Malaria  most  prevails  dmiug, 
and  at  the  termination  of  the  rains,  when  the  sun  emerging 
from  the  monsoon  clouds  causes  the  drying  up  process  to  com- 
mence. It  is  most  active  during  the  hours  of  night  and 
least  so  in  the  day,  when  many  places  dangerous  by  night 
may  be  visited  with  impunity.  It  is  also  more  potent  near 
the  surface  of  the  ground  than  at  any  elevation,  and  its  pro- 
gress, generally  with  tlie  wind,  is  stayed  by  trees,  by  water, 
and  by  artificial  screens,  as  gauze  netting.  . 

N.B. — -For  a  longer  description  of  Malaria  and  its 
characteristics  the  reader  should  refer  to  p.  152,  article 
'  Fever  Intermittent,  or  Ague.'' 

From  the  above,  and  from  the  statements  made  in  the 
reference  given,  it  is  sufflciently  evident  that  the  measures 
to  be  taken  to  guard  against  the  effects  of  malaria — generally 
malarious  fevers,  or  spleen  disease,  or  malarious  cachexia — 
are  principally  based  on  the  avoidance  of  those  localities  in 
which  malaria  most  prevails ;  or  at  least  in  ayoidancq  of  those 
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localities  in  wMch  residence  or  travelling  is  shown  by  expe- 
rience to  be  most  frequently  followed  by  malarious  maladies. 
Whether  we  regard  malaria  as  a  specific  poison  or  entity,  or 
whether  we  regard  it  as  something  yet  undiscovered,  there  is 
no  manner  of  doubt  that  certain  diseases  do  arise  in  certain 
localities,  and  that  such  diseases  may  be  lessened  or  even 
altogether  prevented  by  certain  agencies,  the  principal  of 
which  are  indicated  in  the  following  remarks.  We  cannot 
see,  or  even  yet  isolate  by  chemical  or  other  means,  the  poison 
of  cholera,  or  of  typhus  fever,  or  of  typhoid  fever,  or  of 
many  other  diseases ;  but  we  do  not  doubt  their  existence, 
and  we  know  under  what  circumstances  they  may  arise,  or 
become  aggravated  in  intensity.  On  the  other  hand,  we  are 
■able  to  isolate  and  even  transport  from  place  to  place  the 
,germs  or  poison  of  such  maladies  as  small  pox,  cow  pox, 
venereal,  and  other  affections.  Similarly,  there  are  certain 
hygienic  or  sanitary  rules,  by  which  the  chance  of  escape 
from  the  latter  diseases  is  materially  increased.  And  so  it  is 
with  malaria.  We  know,  from  experience  of  its  effects,  where 
■it  is  most  produced ;  and  we  also  know  from  experience  in 
•what  manner  such  effects  may  be  most  probably  avoided. 

When,  therefore,  necessitated  to  remain  in  or  pass  through 
■malarious  districts,  the  night  air  is  to  be  as  much  as  possible 
avoided.  Wearing  a  silk  handkerchief  round  the  mouth  and 
nose,  or  better  still,  the  charcoal  respirator  as  sold  by 
chemists,  is  a  good  plan  when  moving  through  very  malarious 
countries.  A  very  efficacious  form  of  respirator  may  be 
■readily  constructed  by  placing  layers  of  charcoal  between 
pieces  of  silk.  If  obliged  to  sleep  in  unhealthy  places, 
doors,  windows,  or  tent  purdahs  should  be  closed,  especially 
towards  the  malarious  or  damp  locality.  In  many  parts  of 
India,  safety  from  malarious  fevers  can  only  be  secured  in 
the  autimmal  season  by  thus  closing  the  doors,  the  punkaJi  or 
thermantidote  being  then  necessary  to  procure  sleep.  Sir 
JEmerson  Tennent,  writing  of  the  fever  districts  of  Ceylon, 
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states  that  curtains  round  the  bed  act  as  preservatives  from 
disease.  This,  however,  is  not  sufficient  in  the  more  malarious 
districts  of  India.  Particular  care  should  be  taken  to  close 
all  openings  between  the  sleeper  and  known  or  presumed 
malarious  localities,  even  although  the  wind  may  blow  from 
the  former  towards  the  latter.  Habitations  or  tents  should 
never  be  placed  to  leeward  of  suspicious  marshy  surfaces. 
Unnecessary  fatigue  must  be  avoided.  When  either  the  body 
or  mind  is  more  than  ordinarily  fatigued,  malaria  is  more 
likely  to  produce  bad  effects.  Similarly  depressing  passions, 
as  anger,  grief,  and  prostration  after  intoxication,  render  the 
body  more  liable  to  malarious  affections,  as  in  fact  to  any 
other  disease. 

The  use  of  alcoholic  or  fermented  liquors  is  not,  how- 
ever, to  be  entirely  forbidden.  When  journeying  by  night 
through  known  malarious  districts — which  during  the  mon- 
soon and  after  this  season  comprise  nearly  the  whole  of 
India — two  or  three  tablespoonfuls  of  brandy  not  too  much 
diluted  will  be  beneficial.  The  stimulus  thus  afforded  will 
give  temporary  support  and  lessen  fatigue,  by  preventing  too 
rapid  waste  of  tissue.  The  quantity  is  not  sufficient  to  in- 
duce subsequent  depression,  while  the  advantage  of  local 
gastric  or  stomachic,  and  slight  general  stimulation  is  ob- 
tained. 

It  may  be  here  worth  mentioning,  that  a  stiff  glass  of 
•brandy  and  water  will  sometimes  cut  short  an  incipient  attack 
of  ague.  It  should,  however,  be  taken  at  the  very  com- 
mencement of  the  cold  stage,  otherwise  it  will  be  more  pre- 
judicial than  beneficial.  French  doctors  especially  report 
favourably  of  this  plan. 

Coffee  is  an  useful  beverage  as  a  prophylactic  against 
malaria,  but  is  more  adapted  for  general  use  during  unhealthy 
seasons  than  for  occasional  consumption  when  passing  through 
feverish  districts.  Coffee  infusion  is  invigorating,  and  does 
not  induce  subsequent  depression,  the  effect  being  confined  to 
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the  first  nervous  stimulation.  It  is  stated  that  an  infusion 
of  imroasted  coffee  is  a  more  powerful  antiperiodic  or  remedy 
against  malarious  influences  than  the  roasted  berry,  and  an 
infusion  of  the  former  may  therefore  be  taken  in  malarious 
localities  and  seasons. 

Tobacco  smoking  has  been  stated  to  exercise  some  preser- 
vative influence,  and  taken  in  moderation  it  may  prove  bene- 
ficial. It  is  well  known  to  physiologists  that  tobacco,  like  tea, 
coffee,  and  alcohol,  restrains  the  waste  of  animal  tissue,  while 
it  also  exercises  a  tranquillizing  influence  on  those  accustomed 
to  its  use.  The  wholesale  denunciation  of  tobacco  is  indeed 
neither  in  accordance  with  theory  nor  experience.  But  as 
with  alcohol,  excess  of  using  either  agent  will  by  the  sub- 
sequent depression  and  nervousness  so  induced  predispose 
to  those  very  maladies  against  which  moderate  use  may 
afford  some  preservative  influence. 

The  diet  of  persons  residing  in  malarious  countries  should 
be  nourishing  and  liberal.  Facts  displa}'',  in  a  striking 
degree,  the  prophylactic  influence  of  a  sound  dietary  against 
the  attacks  of  malaria.  For  instance,  it  is  credibly  stated 
that  under  better  conditions  of  diet  and  shelter,  the  crops  in 
the  Eoman  Campagna  are  now  harvested  without  the  suf- 
ferings from  fever  formerly  attending  these  operations.  Dr. 
Christison  also,  in  his  Address  delivered  before  the  '  Social 
Science  Association '  in  1863,  attributed  the  disappearance 
of  ague  in  Scotland  very  much  to  the  improved  condition  of 
the  inhabitants  as  regards  shelter  from  the  weather,  and  diet. 
The  same  changes  may  be  observed  in  India.  Where  the  in- 
habitants are  more  poorly  nourished,  malarious  disease,  espe- 
cially large  spleen,  abounds,  and  the  manner  in  which  natives 
of  the  country  improve  under  better  conditions  of  diet  and 
living  is  a  well  understood  sanitary  fact.  Any  scorbutic 
taint  in  the  system — the  result  of  food  deficient  in  some  re- 
quisite vegetable  constituent — renders  the  individual  more 
liable  to  malarious  disease.     As  a  safeguard  against  this 
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condition  a  due  proportion  of  vegetable  diet  is  therefore  ne- 
cessary. In  malarious  countries  the  stomach  should  be  in- 
variably fortified  before  going  abroad  in  the  morning  by  a 
cup  of  tea  or  coffee  and  a  biscuit;  and  if  a  long  journey  is 
contemplated,  a  good  meal,  preceded  by  a  dose  of  quinine,  is 
advisable. 

Quinine  should  be  used  as  a  prophylactic,  and  may  be 
taken  habitually  once  or  twice  a  day,  in  doses  of  from  one  to 
three  grains,  during  the  malarious  seasons  of  the  year ;  or  a 
larger  dose,  as  six  grains,  previous  to  entering  a  malarious 
locality.    It  may  be  taken  in  water,  with  a  few  grains  of 
citric  acid,  or  with  a  few  drops  of  dilute  sulphuric  acid.  If 
mixed  with  coffee  the  bitter  taste  is  somewhat  disguised.  Or 
it  may  be  taken  in  a  little  sherry  wine.    A  wine  glass  of 
milk-punch  is  a  good  vehicle,  as  it  neutralizes  the  taste  of 
the  quinine  more  than  any  other  agent.     Thus  prepared 
quinine  may  be  taken  with  advantage  just  previous  to  meals. 
Should  the  taste  be  deemed  an  insufferable  objection,  the 
quinine  may  be  formed  into  pills  with  a  little  gum  water  ; 
but  it  is  not  so  effectual  when  taken  in  this  shape,  unless  a 
larger  quantity  of  quinine  is  used.    The  continued  use  of 
qmnine  in  this  manner  is  in  no  way  injurious ;  although  if 
the  doses  are  too  large,  temporary  singing  in  the  ears,  head- 
ache, or  even  deafness  may  ensue.    Also  in  some  few  consti- 
tutions, quinine  induces  an  affection  of  the  skin  resembling- 
nettle  rash,  causes  sore  throat,  or  gives  rise  to  some  other 
.distressing  symptoms.    Persons  thus  by  peculiarity  of  con- 
stitution prevented  from  using  quinine  should  take  three  or 
four  drops  of  the  Liquor  arsenitis  jpotassoi  instead:  this 
remedy  to  be  taken  after,  and  not  before  meals  as  advised  for 
quinine.    Or  the  new  preparation  qidnovina  may  be  tried. 

Particular  care  should  be  taken  not  to  drink  water  from 
wells  or  pools,  in  which  quantities  of  leaves  or  other  decaying 
matter  may  have  fallen.  If  necessitated  to  use  such  water,  it 
shoidd  first  be  boiled  and  then  filtered  through  sand  and 
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charcoal.  There  is  strong  evidence,  both  positive  and  nega- 
tive, tending  to  prove  that  water  may  hold  malaria  in  solu- 
tion, and  that  the  poison  may  thus  be  introduced  into  the 
system. 

It  has  already  been  remarked,  that  malaria  is  more 
active  or  powerful  during  the  hours  of  night  than  during 
sunlight.  And  it  is  a  well-known  fact,  that  the  human.' 
system  is  more  likely  to  become  impressed  by  any  cause  of 
disease  during  the  relaxed  condition  of  sleep  than  when 
awake  and  in  action.  It  is  also  well  ascertained,  that  indi- 
viduals who  have  once  suffered  from  malarious  fever  may 
experience  a  relapse  of  disease  by  imprudent  exposure  to  cold. 
Hence  the  necessity  of  using,  both  by  day  and  night, 
tolerably  warm  clothing,  and  especially  flannel,  than  which 
no  substance  is  better  adapted  to  preserve  the  sm-face  of  the 
body  from  sudden  changes  of  temperature,  so  often  occurring 
in  India,  and  especially  during  the  night.  It  has  been 
asserted,  that  malaria  not  only  enters  the  system  by  the  lungs 
and  stomach,  but  may  also  be  absorbed  through  the  pores  of 
the  skin.  When  we  recollect  that  every  square  inch  of  the 
latter  organ  contains  upwards  of  3,000  pores,  and  that  thirst 
may  be  immediately  relieved  by  immersion  in  water,  which 
passes  into  the  body  through  these  pores,  in  the  same  manner 
as  perspiration  passes  out,  the  theory  that  the  skin  may 
absorb  malaria  is  at  least  plausible.  As  a  protection  against 
this  presumed  danger,  equally  as  against  sudden  vicissitudes' 
of  temperatm-e,  flannel  is  the  best  material,  whether  by  day 
or  by  night. 

Malaria  is  also  presumed,  from  its  effects,  to  be  heavier 
than  atmospheric  air.  Instances  are  numerous  where  those^ 
living  in  lower  storeys  suffered  from  fever,  while  residents  in 
the  same  locality  living  in  upper  rooms  retained  their 
health.  This  was  painfully  demonstrated  at  the  Padua 
Hospital,  at  Gruadaloupe,  at  Seringapatam,  at  Barbadoes^ 
and  in  Calcutta  in  1863,  when  the  fort  ditch  was  allowed  to 
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empty  itself,  and  the  inhabitants  of  adjacent  lower  storeys 
suffered  in  consequence  of  tlie  noxious  emanations  then  gene- 
rated. It  was  stated  in  evidence  before  the  Eoyal  Sanitary 
Commissioners,  that  soldiers  lying  down  intoxicated  in  China 
frequently  died  from  the  combined  effects  of  drunkenness 
and  malaria.  Both  in  France  and  Italy  instances  have 
occurred  of  labourers  dying  almost  immediately  from  merely 
sitting  or  lying  on  the  ground  in  the  immediate  neighbour- 
hood of  a  malarious  ditch  or  ravine.  Only  recently,  in  the 
columns  of  the  '  Indian  Medical  Gazette,'  Dr.  Fayrer  reports 
a  case  of  malarious  poisoning  in  Calcutta,  where  death 
occurred  in  a  few  hours.  In  short,  there  is  remarkable 
unanimity  in  the  opinions,  that  malaria  may  both  kill  with 
great  rapidity,  and  that  it  is  most  powerful  near  the  surface 
of  the  earth.  The  damp  and  mist  of  night,  or  rather  the 
descent  of  dew,  has  been  presumed  to  retard  the  rise  of 
malaria,  and  this  mist  is  frequently  only  observable  a  few 
feet  above  the  ground.  Hence  the  desirability  of  sleeping  in 
upper  rooms  in  extraordinary  malarious  seasons  or  localities 
in  order  to  escape  the  probable  concentration  of  malaria 
near  the  surface  of  the  ground. 

Other  personal  hygienic,  or  general  sanitary  regulations 
tending  to  preserve  from  the  eflfects  of  malaria  may  be  briefly 
mentioned,  as  follows :  Avoiding  the  cold  bath  when  liability 
to  febrile  attacks  is  present,  or  when  the  body  feels  cold,  and 
a  warm  glow  or  reaction  does  not  occur  after  the  bath. 
Avoiding  in  everj'-  way  unnecessary  exposure  to  colds  and 
chill.  Among  general  sanitary  regulations  may  be  brought 
forward  attention  to  the  disposal  of  bath-room  water,  which 
should  not,  as  is  so  often  the  case  in  India,  be  allowed  to 
sodden  the  ground  in  the  neighbourhood  of  the  house. 
Secondly,  care  not  to  live  under  rotting  chuppers  or 
thatch.  Thirdly,  not  to  permit  garden  ground  in  the  vici- 
nity of  the  dwelling  to  become  sodden  and  saturated  by  over- 
irrigation,  as  it  then  becomes  a  very  fertile  source  ot 
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malaria,  although  harmless  when  only  sufficiently  watered  to 
assist  the  growth  of  vegetable  life.  Fourthly,  taking  advan- 
tage of  the  power  forest-trees  are  known  to  possess  in  pre- 
venting the  passage  of  malaria  from  one  locality  to  another ; 
and  which  should,  therefore,  be  planted  between  dwellings  or 
inhabited  places  and  adjacent  malarious  localities,  as  swamps 
and  marshes.  Fifthly,  taking  care  that  the  locality  is  well 
drained,  so  as  to  prevent  lodgement  of  surface  water,  and  the 
consequent  sodden  drying  condition.  Sixthly,  periodical 
escape  from  the  malarious  Indian  plains  to  one  or  other  of 
the  elevated  Hill  Sanitaria,  where,  although  malaria  may 
exist,  its  power  is  not  so  great  as  on  the  adjoining  lowlands, 
and  where,  from  the  absence  of  great  heat,  the  constitution 
quickly  becomes  re-invigorated,  and  is  thus  the  better 
enabled  to  withstand  what  malaria  may  be  present  in  the 
atmosphere  of  the  mountainous  regions. 

CHILL  or  COLD  is  in  India  a  most  fertile  som-ce  of 
disease,  fever,  and  ague,  or  at  least  secondary  attacks  of  fever, 
rheumatism,  dysentery,  diarrhoea,  croup  in  children,  and 
many  other  complaints  arising  from  this  cause.  A  'priori 
it  would  appear  that  taking  cold  in  so  hot  a  climate  would 
be  far  from  probable ;  but,  in  fact,  the  exact  reverse  is  the 
case.  The  very  heat  itself  renders  the  surface  more  impres- 
sionable to  falls  of  temperature,  and  it  has  already  been 
shown  (p.  445)  how  rapid  and  extended  these  may  be. 
Again,  the  heat  induces  people  incautiously  to  divest  them- 
selves of  garments  after  exertion,  to  sit  in  draughts  for  cool- 
ness, or  otherwise  expose  themselves  to  chill,  with  the  almost 
inevitable  results,  a  common  cold,  feverishness,  or  some 
worse  disorder.  Or  a  similar  effect  may  be  produced,  as 
already  mentioned,  from  the  action  of  tatties,  from  the 
punkah,  from  the  thermantidote,  or  from  sudden  breezes 
springing  up  and  playing  over  the  sleeping  person.  The 
advice  given  many  years  ago  to  the  writer  by  an  old  Indian, 
and  which  may  well  be  repeated,  was  never  to  lose  sight  of 
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tlie  blankets  brought  from  Europe,  which  so  many,  landing 
in  the  Presidency  towns,  dispose  of  as  no  longer  necessary ; 
the  fact  being  that  protection  from  cold  is  even  more  neces- 
sary in  India  than  in  a  cooler  climate.  It  should  be  recol- 
lected, particularly  as  regards  night-clothing,  that  a  little 
temporary  inconvenience  from  being  too  warm  is  preferable 
to  perhaps  a  serious  and  prolonged  illness  from  chill.  But 
the  methods  of  protection  from  chill  are  so  apparent  that 
further  remarks  must  be  superfluous  ;  while  observations  on- 
the  material  for  clothing  will  be  found  under  the  head  of 
Dress.  The  brevity,  however,  with  which  this  subject  is 
treated  must  not  be  accepted  as  any  index  of  its  importance; 
for  some  authors  have  not  hesitated  to  question  the  existence 
of  malaria,  attributing  all  so-called  malarious  diseases  to 
chill  alone. 

Unfortunately  for  this  argaunent,  chill  or  cold  will  not 
excite  per  se  an  attack  of  ague ;  but  experience  has  shown 
that  it  is  quite  sufiicient  to  re-excite  attacks  of  fever  in  the 
person  who  has  once  suffered  from  the  disease.  In  short, 
exposure  to  cold,  and  especially  to  damp  cold,  is  perhaps  the 
most  prolific  soiurce  of  disease  in  the  tropics ;  meaning  by 
cold  not  a  lowering  of  the  temperature  to  the  standard  of 
temperate  regions,  but  those  sudden  alterations  from  a  very 
high  to  a  lower  standard,  so  common  especially  about  the 
monsoon  seasons  in  India.  Whenever,  as  so  often  occurs  in 
the  autumnal  and  winter  seasons,  cold  nights  and  hot  days 
characterise  the  climate,  then,  without  suitable  protection 
from  change  of  clothing,  there  will  be  danger  of  disease- 
fever,  dysentery,  or  diarrhoea ;  and  more  especially  so  when 
the  atmosphere  is  also  damp. 

WATER. — Keeping  these  three  prominent  causes  of  dis- 
ease, viz.,  heat,  malaria,  cold,  constantly  in  mind,  attention 
to  the  drinking  water  becomes  one  of  the  next  most  pro- 
minent individual  hygienic  duties.  And  when  it  is  recol- 
lected how  many  diseases  may  be  introduced  into  the  system 
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through  the  medium  of  water,  it  will  be  evident  that  too 
much  care  cannot  be  exercised  in  procuring  a  pure  supply  of 
this  important  necessary.    Thus,  as  already  mentioned,  ague 
has  been  known  to  occur  apparently  from  the  use  of  impure 
water.    Spleen  disease  may  originate  from  similar  cause. 
The  introduction  of  the  guinea  worm  into  the  system  is,  pro- 
bably, always  by  water.  Dysentery  and  diarrhoea  are  excited 
by  water  containing  both  animal  and  vegetable  impurities. 
Dyspepsia  will  occur  from  a  similarly  impure  fluid.  Stone  in 
the  bladder,  Derbyshire  neck  or  '  goitre,'  are  other  results  of 
the  continued  use  of  bad  drinking  water.    Cholera  also,  it  is 
believed,  may  be  propagated  by  contaminated  water.  And 
when  the  filthy  habits  of  many  Natives,  as  regards  their 
drinking  water,  are  borne  in  mind,  the  Eiu'opean  will  find  a 
personal  supervision  of  his  own  supply  the  more  incumbent. 
Drawn  from  a  well  generally  uncovered,  containing  all  kinds 
of  impurities,  and  on  the  verge  of  which,  or  even  in  which, 
Natives  wash  themselves  and  their  clothes;  or  still  worse, 
taken  from  a  tank  in  which  men  and  women  and  animals 
drink,  bathe,  wash,  wallow,  and  otherwise  defile,  the  water 
next  passes  into  the  Bheestee's  mussack,  a  receptacle  made  of 
untanned  hide,  and  which  is  probably  never  cleansed  until 
rottenness  from  age  and  use  renders  its  opening  and  repair 
positively  necessary.    Such  water,  if  the  European  did  not 
vigorously  protest,  would  be  daily  given  him  to  drink. 
Even  vigorous  protests  would  only  result,  as  a  rule,  in  the 
addition  of  another  odour  or  taste  to  the  fluid,  by  straining 
through  a  dii'ty  cloth.    Hence  the  necessity  of  insisting  on 
drinking  water  being  subjected  to  a  filtering  process,  and  of 
frequently  personally  supervising  such  process.    Filters  may 
be  constructed  in  the  form  of  three  common  'gurrahs' 
placed  one  above  the  other,  on  a  tripod  stand,  the  two  upper 
ones  filled  with  layei-s  of  sand  and  charcoal,  the  lower  one 
empty  to  receive  the  water  straining  through  small  holes  in 
the  bottoms  of  the,  others.  Or  what  is  preferable,  a  magnetic 
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filter  may  be  purchased,  either  sufficiently  small  and  portable 
for  camp  use,  or  large  enougli  to  filter  any  amount  of  water. 
But  it  must  be  recollected  that  all  filters  become,  in  time, 
foul  and  dirty.  The  home-made  'gurrah  filter'  of  sand  and 
charcoal  will  require  changing  at  least  montldy ;  others 
according  to  size  and  capability,  which  may  be  ascertained 
when  purchased.  For  travelling,  the  porous  scone  bottle  is 
a  good  filter.  Placed  in  a  '  gurrah '  of  water,  the  fluid 
quickly  finds  its  way  into  the  interior  of  the  filter,  and  drink- 
able water  is  obtained.  A  small  portable  syphon  carbon 
filter  may  also  be  useful  on  journeys,  when  servants  are  not 
in  attendance. 

Filtering  water  should  never  be  neglected  in  India,  how- 
ever pure  and  sparkling  the  fluid  brought  may  appear. 
Although  seemingly  unexceptionably  pure  and'  tasteless,  it 
may  still  contain  atoms  deleterious  to  health,  such  atoms  not 
being  perceptible  to  the  senses.  That  the  invisible  germs  of 
cholera,  the  ova  of  guinea  worm,  or  the  active  spores  of  other 
maladies  may  exist  undetected  in  water,  will  not  create  sur- 
prise, when  it  is  recollected  that  a  single  drop  of  water  may 
contain  five  hundred  millions  of  living  infusoria,  a  number 
equalling  that  of  the  whole  human  species  now  existing  on  the 
face  of  the  earth. 

If  it  be  desired  to  render  water  as  pure  as  possible,  to 
reduce  the  chance  of  the  introduction  of  disease  into  the 
system  by  water  to  a  minimum,  the  practice  of  boiling  pre- 
vious to  filtering  it  will  be  adopted.  Water,  to  be  rendered 
as  pure  as  possible,  should  be  first  boiled,  then  allowed  to 
cool,  and  afterwards  filtered.  Boiling  will  not  only  destroy 
most  organic  impurities,  but  will  also  cause  the  deposit  of 
inorganic  salts  or  material  held  in  solution.  Neither  does 
the  double  process  destroy  the  taste  and  pungency  of  the 
water,  which  is  restored  during  the  time  it  is  filtering  by  the 
reabsorption  of  air  by  the  fluid.  The  desirability  of  both 
boiling  and  filtering  drinking  water  cannot  be  too  strongly 
iasisted  upon. 
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Condy's  Fluid  or  permanganate  of  potash  solution  is  also 
useful  for  purifying  water  when  boiling  and  filtering  is  not 
practicable,  as  on  active  service,  or  on  sporting  expeditions. 
Then  a  small  portion  of  the  permanganate  may  be  used,  as 
described  under  the  head  '  Condy's  Fluid,'  p.  439. 

The  Strychnos  potatorum  fruit  (Hindustannee  name 
nirmulee)  is  also  useful,  and  often  employed  by  the  Natives 
to  purify  water.  One  of  the  bulbs  is  cut  in  half,  and  the 
freshly  exposed  surface  rubbed  on  the  inside  of  the  vessel. 
It  acts  as  an  astringent,  and  will  to  a  certain  extent  cleanse 
dirty  water. 

As  a  necessary  result  of  the  heat  of  the  climate,  and  of 
the  consequent  constant  evaporation  of  moistm-e  from  the 
skin,  Europeans  are  more  thirsty  and  require  more  fluid  as 
drink  than  in  their  own  coimtry.    But  the  practice  of  drink- 
ing largely,  even  of  water,  is  not  commendable.  Thirst 
should  be  as  much  as  possible  striven  against,  otherwise  a 
habit  of  drinking  deep  draughts  is  contracted,  which  habit 
eventually  tends  not  only  to  weaken  the  digestion,  but  also 
to  debilitate  the  skin  by  the  increased  perspiration  following 
excessive  drinking.    Moreover,  very  soon  it  is  found  that 
such  drinks  do  not  allay  thirst.    Water,  and  iced  water 
particularly,  should  be  rather  sipped  than  swallowed  by 
♦  tumblersful,  and  this  especially  when  the  person  is  heated; 
urticaria  or  nettle  rash  and  many  other  skin  diseases  not 
imfrequently  following  indulgence  of  this  kind. 

To  allay  thirst,  however,  there  is  no  better  beverage 
than  water.  But  many  persons  are  under  the  impression 
that  by  drinking  aerated  water  they  will  escape  the  ills 
so  often  the  consequence  of  an  impure  water  supply.  This 
unfortimately,  is  far  from  being  the  case.  For  soda-water 
manufacturers  in  India  are  sometimes  not  very  particular 
what  kind  of  water  they  use  in  the  manufacture  of  the  article 
they  sell ;  and  even  if  filtered,  which  is  often  neglected,  the 
water  thus  aerated  is  seldom  if  ever  boiled.    Greater  safety 
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will  be  secured  by  personal  supervision  of  the  drinking  water 
than  by  the  general  use  of  the  so-called  soda-water  of  the 
shops.  Similarly  when  it  is  mentioned  that  there  are  infu- 
soria which  retain  vitality  in  boiling  water,  enough  will 
have  been  said  to  dispel  the  very  popular  delusion  that  the 
addition  of  brandy  or  other  liquors  to  bad  water  will  render 
it  potable,  or  even  less  injurious. 

SLEEP. — It  has  been  well  observed  by  a  medical  author, 
that  not  to  sleep  in  comfort  in  India,  is  to  prepare  the  system 
for  disease.    Yet   in  this  country  there  are  many  hin- 
drances to  the  European  obtaining  that  amount  of  refreshing 
slumber  which  is  so  desirable.   During  certain  months  of  the 
year,  particularly  in  the  more  southern  parts  of  the  penin- 
sula, when  the  nights  of  the  monsoon  season  are  moist  and 
'  muggy,'  the  Europea,n,  after  a  restless  and  disturbed  night, 
arises  tired,  languid,  and  unrefreshed.     In  the  fierce  hot 
weather  of  Upper  India,  heated  winds  blowing  almost  to 
dawn,  often  accompanied  by  dust  and  sand,  produce  similar 
restlessness.    Then  in  most  localities  there  are  musquitos, 
which,  although  so  small  and  apparently  insignificant,  are 
capable  of  preventing  or  at  least  disturbing  the  slumbers  of 
most  Europeans.    In  addition,  dinner  taken  late,  from  con- 
venience or  other  causes,  tends  to  produce  restless  nights. 
One  or  two  nights  of  disturbed  sleep  would  not,  of  course, 
much  signify  to  the  average  robust  European ;  but  when  the 
causes  are  in  operation  for  months  together,  the  frame 
becomes  debilitated,  and  is  therefore  placed  in  the  exact 
condition  most  favourable  to  attacks  of  disease.    And,  as 
before  stated,  malaria  is  most  powerful  during  the  hours  of 
darkness,  or  when  the  individual  is  most  debilitated  and 
distressed  by  vainly  tossing  throughout  the  night  on  a  sleep- 
less couch. 

The  measures  to  be  adopted  to  secm-e  comfortable  sleep 
in  India  resolve  themselves  into  protection  from  heat,  from 
musquitos,  from  thirst  (often  the  consequence  of  improper 
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diet  and  late  dining),  and  from  malaria.  Protection  from 
heat  is  to  be  attained  by  the  judicious  use  of  the  punkah,  or 
other  artificial  means  of  cooling  the  atmosphere,  regarding 
which  no  more  need  be  said  than  has  been  advanced  at 
p.  452.  By  sleeping  in  upper  rooms  when  practicable, 
where,  at  some  elevation  from  the  ground,  air  is  often  in 
motion,  while  all  below  is  stagnant.  By  sleeping  in  some 
localities  and  seasons  in  the  open  air,  as  also  mentioned  at 
p.  453.  Protection  from  musquitos  may  be  secm-ed  either 
by  the  musquito  curtains,  or  by  the  punkah,  or  by  an 
elevated  and  breezy  position,  as  is  often  afforded  by  upper 
sleeping  apartments.  Protection  from  malaria  has  already 
been  considered. 

DIET. — Vegetable  food  is,  generally  speaking,  better 
adapted  to  a  tropical  climate  than  animal  food  ;•  not  that  it 
is  quicker  or  easier  of  digestion,  for  it  is  slower,  but  because 
it  excites  less  commotion  in  the  system  during  that  process, 
and  is  not  so  apt  to  cause  plethora.  Such  considerations 
should  induce  the  European,  especially  when  newly  arrived, 
to  partake  sparingly  of  animal  food,  which  is  not  required 
by  the  system  to  the  same  extent  as  in  a  temperate  climate. 

It  has  already  been  explained  that  carbonaceous  material 
(of  which  meat,  milk,  eggs,  fatty  substances  contain  a  large 
proportion),  taken  into  the  system,  is  removed  chiefly  by  the 
liver  or  the  lungs,  and  that  -in  a  hot  climate  the  lungs  are 
less  and  the  liver  more  instrumental  in  this  process.  Hence 
(as  one  means  of  avoiding  disease  of  the  latter  organ)  the 
mgent  necessity  of  caution  as  regards  quantity  of  food  taken. 
Less  meat  and  more  vegetable  matter  should  be  the  rule. 
But  following  the  example  of  some  classes  of  the  Natives, 
and  abstaining  from  meat  diet  altogether,  is  not  desirable ; 
for  this  procedure,  which  has  been  sometimes  recommended, 
is  based  on  a  misconception.  The  custom  of  ages  has 
habituated  the  Hindoo  to  taking  large  quantities  of  rice 
with  pulses  or  corn  ;  but  aa  European  would  not  digest  this 
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diet.  Its  bulk  alone  would  prevent  perfect  digestion,  even 
if  aided  by  the  large  amount  of  chillies  or  other  condiments 
taken  by  the  Native  ;  which  in  the  unaccustomed  stomacli 
of  the  Em-opean  would  probably  induce  indigestion  rather 
than  the  reverse. 

It  can  scarcely  be  necessary  to  lay  down  rules  of  diet,  hut 
some  cautions  may  with  propriety  be  added.  Of  all  things 
the  most  necessary  is  to  remember  neither  to  eat  too  much, 
nor  from  too  many  dishes.  The  more  simple  the  food  is,  the 
better  and  longer  will  the  stomach  prove  a  good  servant ; 
rather  than,  as  occurs  when  dyspepsia  becomes  confirmed,  an 
irritable  master.  Avoid  also  eating  too  quickly,  and  masti- 
cate the  food  thoroughly,  applying  to  the  dentist  for  aid,  if 
the  state  of  the  teeth  does  not  permit  the  grinding  of  the 
food.  Also  let  all  food  taken  be,  although  simple,  of  the 
best  quality  obtainable.  The  following  quotation  from  Sir 
Eanald  Martin's  work  'On  Tropical  Climates,'  although 
lengthy,  is  so  apropos  that  its  insertion  here  seems  ex- 
cusable : — 

'The  newly-arrived  European  should  content  himself 
with  plain  breakfast  of  bread  and  butter,  with  tea  and  coffee, 
and  avoid  indulgence  in  meat,  fish,  eggs,  or  buttered  toast. 
The  latter  alone  often  disagrees  and  occasions  rancidity, 
with  nausea  of  stomach,  while  it  increases  the  secretion  of 
bile,  always  in  excess.  A  glance,  indeed,  at  the  "  Bawur- 
chee  "  buttering  our  toast  with  the  greasy  wing  of  a  fowl,  or 
an  old  piece  of  rag,  will  have  more  effect  in  restraining  the 
consumption  of  the  article  than  any  didactic  j)recej)t  that  can 
be  laid  down.' 

'  In  regard  to  dinner,  were  the  European  master  of  both 
time  and  circumstance,  the  early  part  of  the  afternoon 
should  be  that  of  his  principal  meal ;  but  the  great  majority 
of  men  of  business,  whether  official  or  mercantile,  are  unable 
to  disengage  themselves  during  the  day,  and  thus  from 
seven  to  eight  o'clock  becomes  the  settled  hoiu*.' 
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'  It  is  true  that  military  men,  excepting  such  as  hold  staff 
offices,  may  choose  their  hour  of  dinner,  but  fashion  and 
routine  rule  this  and  other  habits,  and  the  mess  hour  is 
too  late.  Naval  and  military  men  are,  beyond  all  others, 
devoted  to  system,  and  to  a  certain  extent  justly  so.  But 
system,  like  everything  in  this  world,  may  be  abused  so  as  to 
degenerate  into  something  even  worse  than  mere  routine. 
As  matter  of  fact,  regiments  in  general  have  luncheon 
{"  tiffen")  on  table  at  one  o'clock,  with  wine  and  ale,  and  a 
heavy  dinner  at  seven  with  more  wine  and  ale.  Thus  any 
officer  who  is  so  disposed  may  become  the  subject  of  a  daily 
feverishness,  soon  to  be  followed  by  disease ;  and  even  such 
as  are  temperately  disposed  commit  excesses  in  eating  and 
drinking,  often  without  being  aware  of  it.' 

'  An  old  staff  officer  in  Fort  William  used  to  say  that  he 
had  known  more  duels,  courts-martial,  and  dismissals,  to 
result  from  the  "  tiffen  "  alone  than  from  any  other  cause ; 
but  what  were  the  other  results,  in  the  olden  times,  of  the 
"  tiffen  "  and  the  dinner  from  year's  end  to  year's  end,  there  is 
no  man  alive  now-a-days  to  tell!  Although  a  great  deal 
that  was  objectionable  in  the  double  meal  has  given  way  to 
modern  improvement  in  the  general  habits  of  society 
throughout  India,  still  too  much  of  both  tiffen  and  dinner 
remains.  Both  meals  are  greatly  too  much  after  the 
European  fashion,  while  wine  and  ale  are  too  liberally 
circulated,  at  least  for  health.' 

LlftTJOR. — For  new  arrivals  in  India  it  may  be  broadly 
stated  that  no  fermented  liquor  is  desirable.  It  would  be 
well  if  all,  for  at  least  some  months  after  entering  the 
tropics,  would  refrain  from  anything  more  powerful  than  a 
little  claret  and  water,  and  perhaps  a  glass  of  sherry  daily. 
Brandy,  whisky,  gin,  and  other  ardent  spirits  should  be 
shunned  as  poisons.  Beer  of  good  quality  is  less  deleterious, 
but  is  not  necessary.  After  being  some  time  in  the  country 
malt  liquor  may  be  taken,  if  more  to  the  taste  and  agreeing 
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with  the  person  drinking  it.    And  as  a  rule  no  beer,  wine, 
or  liquor  should  be  taken  excepting  at  meals.    It  should  be 
fully  understood,  acknowledged,  and  acted  upon,  that  in 
India  fermented  liquors  of  any  kind  should  only  be  taken  for 
their  tonic,  rtot  for  their  stimulating  effects.    Tlie  habit  of 
drinking,  especially  of  consuming  brandy  and  water,  is  one 
which  insidiously  grows  upon  the  person  so  indulging,  and 
from  which  disastrous  results  only  too  frequently  proceed. 
Physiological  science  and  experience  alike  teach  us,  that  the 
condition  of  system  most  favourable  to  the  invasion  and 
development  of  zymotic  poisons,  is  set  up  by  the  presence  in 
the  blood  of  organic  matter  in  a  state  of  change,  decompo- 
sition, or  fermentation.    Hence  the  blood  of  the  intemperate 
charged   with  alcohol  is  in  the  condition  ^ar  excellence 
favourable  to  attacks  of  such  maladies  as  fever,  cholera, 
and  sunstroke.    The  liver  also  is  liable  to  become  affected 
from  too  much  indulgence  in  spirituous  liquors,  and  the 
bad  effects  of  the  same  agents  on  the  brain  might  be 
portrayed  with  even  greater  force.    But  the  loss  of  memory, 
the  impaired  intellect,  the  miserable  thoughts,  the  imbe- 
cility, the  loss  of  physical  energy,  so  frequently  resulting 
from  chronic  alcoholism,  need  not  be  dwelt  upon  here. 

Although  so  strongly  condemning  the  practice  of  con- 
stantly using  alcoholic  beverages,  the  opposite  extreme  of 
teetotalism  is  not  recommended.  As  a  rule  Europeans  in 
tropical  climates  require  some  amount  of  fermented  drink  as 
part  of  their  daily  sustenance.  This  is  particularly  the  case 
with  the  old  resident,  and  during  the  hot  season,  when  the 
heat  destroys  the  appetite,  and  exerts  its  depressing  and 
deteriorating  influence  on  the  system.  When  the  quantity 
of  solid  food  is  not  suflBcient  to  supply  the  waste  of  tissue, 
and  to  counteract  the  '  wear  and  tear '  of  body — which  it 
often  is  not  during  the  exhaustion  and  loss  of  appetite  caused 
by  intense  heat — an  additional  supply  of  wine  may  be  taken 
with  advantage.    But  this  can  only  be  safely  used  for  its 
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tonic  effects,  and  not  for  the  temporary  stimulation  it 
affords.  It  is,  indeed,  the  use  and  not  the  abuse  of  fermented 
liquors  which  is  so  much  required.  Moderation,  instead  of 
excess,  is  the  great  desideratum.  But  what  moderation  may 
be  it  is  difficult  to  decide,  so  much  depending  on  age,  sex, 
temperament,  and  occupation. 

EXEECISE. — A  due  amount  of  exercise  in  India  is  even 
more  necessary  to  health  than  in  England.  As  a  rule  it  may 
be  stated  that  the  most  healthy  people  are  those  who  take 
exercise  regularly.  The  circulation  of  the  blood  is  thus 
equalised,  and  the  tendency  to  congestions,  particularly  of 
the  liver,  is  often  thereby  checked.  There  is,  however,  a 
very  general  feeling  of  languor,  torpor,  and  inactivity,  the 
effect  of  heat,  which  prevents  many  people  taking  that 
amount  of  exercise  which  is  desirable.  Walking,  riding, 
shooting,  are  the  best  means  of  exercise — cricket,  boating, 
rackets,  involving  for  the  majority  too  great  a  strain  on  the 
muscular  system.  Whatever  exercise  is  taken,  it  should  not 
be  sufficient  to  induce  exhaustion  or  fatigue.  Extremes  of 
exercise  should  be  as  far  as  possible  avoided  during  seasons 
of  epidemic,  as  the  exhaustion  thus  induced  tends  to  predis- 
pose the  system  to  epidemic  diseases. 

CLOTHING. — The  quality  of  dress  in  India  depends  in  a 
great  measure  on  the  season  and  the  part  of  India  in  which 
the  wearer  is  located,  and  more  especially  on  the  duties  to 
be  performed.  The  resident  in  the  south  will  not  at  any 
period  of  the  year  require  the  warm  woollen  clothing 
necessary  for  those  residing  dming  the  cold  season  in  the 
northern  provinces.  Neither  will  the  man  devoted  to  office- 
work  want  the  strong  durable  material  desirable  for  the 
classes  employed  in  out-door  occupation.  Generally,  light 
tweeds  are  the  most  useful  wear  in  India ;  but  every  person 
should  possess  warmer  clothing,  which  may  be  required  at 
any  time.  Underclothing  is  of  more  importance  as  regards 
health  than  external  clothing,  and,  as  already  recommended, 
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this  should  consist  of  flannel  next  to  the  skin.  It  is  one  of 
the  best  safeguards  against  fever,  dysentery,  and  various 
other  disorders.  When  the  body  is  heated,  a  profuse  perspi- 
ration wets  the  clothing,  evaporation  follows,  checking  the 
perspiration,  and  causing  chill,  and  so  originating  numberless 
cases  of  illness.  But  chill  is  much  less  likely  to  occur  when 
flannel  is  used.  Evaporation  takes  place  more  rapidly  from 
cotton  and  linen  than  from  wool.  Neither  does  wool  absorb 
moisture  so  readily  as  cotton.  If  a  piece  of  flannel  is 
stretched  over  a  glass  of  water  so  that  it  just  touches  the 
surface  of  the  fluid,  scarcely  any  moisture  will  be  taken  up  by 
the  flannel.  Linen  or  calico  so  placed  will  quickly  become 
saturated.  This  explains  the  fact  of  chills  more  quickly 
occurring  with  linen  or  cotton  than  flannel  clothing.  Perspi- 
ration penetrates  at  once  to  the  external  surface  of  the  linen, 
and  is  acted  upon  by  the  atmosphere.  With  a  woollen 
garment  perspiration  is  more  i-etained  by  the  texture,  and 
absorbed  more  gradually,  and  thus  not  so  quickly  evaporated 
from  the  surface. 

Wool,  again,  is  a  non-conductor  of  heat.  Put  a  woollen 
sock  on  a  warm  foot  in  winter,  and  the  foot  will  keep  warm 
much  longer  than  if  covered  with  a  cotton  one.  For  the 
same  reason — because  wool  is  a  non-conductor  of  heat — a 
woollen  shirt  will  keep  the  wearer  cooler  in  a  heated 
atmosphere  than  a  linen  one.  This  is  susceptible  of  direct 
and  easy  proof  by  placing  three  thermometers  on  three 
beds,  covering  one  with  blankets,  one  with  linen,  the  third 
with  cotton,  when  the  first  will  be  found  to  show  a 
reduction  of  several  degrees  of  temperature,  the  greatest 
variation  being  between  an  instrument  covered  with  linen  as 
compared  with  that  covered  with  wool,  cotton  giving  a 
medium  between  the  two.  This  proves  that  an  object 
covered  with  wool  is  less  susceptible  to  changes  of  tempera- 
ture than  one  clothed  with  linen  or  cotton.  And  this  is, 
indeed,  in  accordance  with  the  laws  of  nature;  wool,  and 
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similar  non-conducting  materials— possessing  as  they  do  the 
properties  best  calculated  to  protect  from  atmospheric 
influences  —  being  the  na.tm-al  clothing  of  animals.  A 
woollen  coat  has  the  merit  also  of  affording  more  pro- 
tection to  the  back  (the  necessity  of  which  has  been  already 
dwelt  upon  at  .  p.  450)  than  either  linen,  silk,  or  cotton, 
which,  although  looJcing  cool,  afford  no  protection  in  this 
respect. 

BATHING. — The  daily  bath  is  an  essential  requisite  in 
Indian  life,  and  when  the  excessive  action  of  the  skin  is 
recollectedj  and  that  in  every  square  inch  of  skin  there  are 
some  3,000  perspiratory  pores,  the  necessity  of  attention  to 
this  organ  becomes  sufficiently  ajDparent.  But  besides  these 
little  tubes  there  are  large  numbers  of  small  glands,  secreting 
an  oily  substance,  which  is  conveyed  through  other  minute 
orifices  to  the  surface  of  the  skin,  which  it  thus  insensibly 
lubricates,  while  freeing  the  body  of  material  no  longer 
required  in  the  system.  If  this  oily  secretion  .and  the  ipev- 
spiration  are  left  undisturbed  for  some  time,  the  pores  become 
blocked  up,  a  safety  valve  of  health  is  closed,  and  some 
malady  is  almost  certain  to  ensue.  In  India,  moreover, 
there  is  at  all  times  a  greater  action  of  the  skin  than  in 
temperate  climates,  and  if  more  attention  is  not  paid  to  this 
organ  the  health  will  very  soon  suffer.  The  bath  is, 
therefore,  an  essential  part  of  the  ordinary  daily  routine,  if 
only  as  a  matter  of  cleanliness.  But  it  also  may  be  regarded 
as  a  general  tonic,  imparting  or  maintaining  vigour  and 
energy,  and  fortifying  the  system  against  the  influences  of 
climate.  As  a  rule  cold  water  is  best  for  bathing  purposes ; 
but  whether  cold,  tepid,  or  warm  water  is  used,  must  be 
decided  by  the  effect  produced.  There  are  many  persons 
who  after  a  cold  bath  feel  a  pleasurable  glow  and  healthy 
reaction  over  the  whole  surface.  To  these  the  cold  bath 
cannot  fail  to  be  beneficial,  both  as  cleansing  the  surface,  and 
as  a  general  tonic  to  the  system.    On  the  other  band,  there 
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are  numerous  individuals  who  after  a  cold  bath  feel  depressed, 
lauguid,  and  as  if  shrivelled,  and  whose  cutaneous  surface 
does  not  answer  the  shock  of  the  cold  water  by  any  reaction. 
If  this  occurs,  or  if  the  fingers  become  at  all  cold  or  white 
after  bathing,  cold  water  must  be  abandoned,  and  tepid  or 
even  warm  water  substituted.  Some  persons  will  bear  a  hot 
bath  in  the  warm  weather,  but  not  in  the  cold  season,  and 
this  peculiarity  should  always  be  attended  to.  But  the 
extreme  of  too  hot  water  must  be  guarded  against,  otherwise 
gradually  the  habit  of  bathing  in  very  hot  water  will  be 
contracted,  to  the  enfeeblement  of  the  skin  and  weakening 
of  the  system.  Bathing  in  '  chunamed '  baths  is  not  to  be 
recommended,  as  the  water  there  is  often  very  cold,  and  the 
shock  may  be  too  great.  Many  persons  have  with  truth 
dated  the  origin  of  fever  or  '  liver '  to  an  imprudent  j)lunge. 
Where  there  is  a  large  lake  or  river,  free  from  crocodiles, 
leeches,  oi*  other  dangerous  living  things,  bathing  may  be 
safely  indulged  in,  with  necessary  precautions  against  the 
sun.  It  may  be  useful  here  to  remark  that  the  temperature 
of  a  cold  bath  is  60°  Fah.,  of  a  tepid  bath  75°,  of  a  warm  bath 
90°,  of  a  hot  bath  100°. 

HOUSES. — Europeans  in  India  seldom  have  much  choice 
of  a  house,  the  number  of  bungalows  in  each  up-country 
station  being  generally  exceeded  by  the  number  of  residents. 
And  it  must  be  confessed  that  the  majority  of  these  Indian 
bungalows  are  not  what  is  requisite  for  health  or  comfort. 
Although  often  affording  sufficient  space,  they  are  frequently 
not  at  all  raised  from  the  surface  of  the  gTound.  Some- 
times there  is  only  an  earthen  flooring.  They  are  mostly 
constructed  of  porous  material,  as  inferior  or  sun-burnt 
bricks  and  mud,  and  they  are  in  many  localities  covered 
with  an  old,  sometimes  rotting,  chupper  or  thatch.  As 
a  consequence  during  the  monsoon — especially  in  those 
parts  of  the  country  where  tlie  rains  are  heavy,  and  the 
atmosphere  saturated  with  moisture — damp  rises  from  below. 
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and  damp  permeates  into  and  percolates  through  the  walls, 
while  not  infrequently  the  vitiated  atmosphere  caused  by  a 
mouldy  rotting  thatch  is  even  recognised  by  the  sense  of 
smell.  Most  Indian  bungalows  in  Mofussil  or  up-country 
stations  have  been  originally  built  hurriedly,  and  as  cheaply 
as  possible.  The  majority  of  occupants  being  but  temporary 
sojourners,  few  have  cared  to  expend  much  money  on 
dwelling-houses,  for  which  expenditure  a  remunerative  return 
would  be  uncertain.  Similar  motives  have  also  influenced 
Natives  when  becoming  owners  of  houses  tenanted  by 
Em'opeans.  Even  many  of  the  best  houses  will  be  found  to 
have  attained  their  present  dimensions  by  periodical  additions 
to  small  temporary  erections. 

It  is  impossible  to  frame  any  rules  for  the  construction 
of  a  dwelling-house  adapted  for  Europeans,  and  suitable  for 
every  part  of  India,  as  both  the  material  available  and  the 
climate  differ  much  in  various  parts  of  tlie  country,  necessi- 
tating modifications  of  any  standard  plan.    This  has  been 
found  to  be  the  case  with  European  soldiers'  barracks,  so 
that  the  structures  most  adapted  for  the  purpose  in  Southern 
India  are  now  generally  admitted  to  be  less  fitted  for  the 
northern  parts  of  the  peninsula.    Speaking  generally^  it  may 
be  stated  that  a  dwelling-house  in  India  should  be  elevated 
some  four  or  five  feet  from  the  surface  of  the  earth,  by  which 
greater  freedom  from  damp  and  greater  coolness  are  secured. 
Raising  the  house  above  the  surface  of  the  ground  also 
tends  in  some  degree  to'  prevent  the  entrance  of  snakes  or 
other  noxious  living  things ;  for  although  snakes  will  easily 
ascend  steps,  they  are  not  so  likely  to  pass  up  a  comparatively 
narrow  flight  of  steps  as  into  a  house  having  doors  opening 
flush  with  the  ground.    The  walls  of  the  Indian  bungalow 
should  be  of  masonry  as  thin  as  compatible  with  strength. 
The  idea  so  prevalent  that  very  thick  walls  prevent  heat  is  a 
mistaken  one.    Massive  walls,  once  thoroughly  heated  by 
the  sun's  rays,  do  not  cool  during  the  hours  of  night,  or, 
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indeed,  scarcely  until  the  cold  weather  is  well  advanced,  and 
until  their  temperature  is  so  diminished  they  do  not  cease  to 
radiate  heat  on  the  occupants.    Some  degree  of  solidity  is  of 
course  necessary  for  protection  from  the  sun,  but  this  may 
be  obtained  by  the  same  thickness  of  v/all  desirable  for 
strength,  and  which  should  not  be  exceeded.    The  best 
material  for  floors  in  private  dwellings  is  either  smoothly 
hewn  stone  of  a  non-porous  description,  Venetian  tiles,  or 
thirdly,  '  chunam.'    But  the  latter  is  liable  to  break  up  and 
to  require  constant  repairs.    Either  of  these  floors  possesses 
the  advantages  of  cleanliness,  of  coolness,  and  of  not  afford- 
ing cover  or  crevices  for  snakes  or  scorpions.    It  may  be  here 
mentioned  that  with  such  floors  the  carpet  need  not  approach 
within  a  couple  of  feet  of  the  walls,  and  does  not  require 
nailing  down — a  plan  not  only  permitting  the  carpet  to  be 
taken  up  easily  and  frequently  for  cleanliness,  but  also 
affording  additional  protection  against  snakes  and  scorpions, 
which  may  insinuate  themselves  between  the  wall  and  the 
edge  of  the  carpet  where  the  nails  seeming  the  edge  have,  as 
they  probably  will  do,  '  started,'  and  rendered  the  carpet  loose. 
With  regard  to  the  upper  structure  or  roof,  all  things 
considered,  there  is  nothing  better  than  well-made  and  well- 
fitting  tiles,   which  should  be   large  enough   and  heavy 
enough  to  prevent  mischievous  crows  displacing  them  from 
position.    Instead  of  lath  and  plaster  ceilings,  '  chuts,'  made 
of  whitewashed  cotton  cloth,  are  commonly  used  in  India. 
To  this  arrangement  there  is  no  objection,  provided  the 
chuts  are  well  secured,  so  as  to  prevent  ingress  into  the  space 
between  the  roof  and  ceiling  of  sparrows,  bats,  or  pigeons. 

Similar  care  must  be  taken  that  all  apertures  between 
the  wall  and  overhanging  roof,  or  eaves,  are  well  stopped, 
otherwise  not  only  birds,  but  animals,  such  as  squirrels,  rats, 
bandecoots,  and  cats,  will  find  their  way  into  the  interior. 
Such  intruders  dying  in  the  roof  sometimes  give  rise  to 
much  trouble,  and  to  disagreeable  if  not  unhealthy  effluvia, 
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while  the  noise  they  make,  especially  at  night,  is  anything 
but  pleasant  or  conducive  to  repose.  As  a  general  rule, 
Indian  houses  should  possess  one  or  more  chimneys  and  fire- 
places. Such  apertures  not  only  tend  to  the  ventilation 
of  the  apartment,  but  in  southerly  India  fires  may  some- 
times be  advisable  on  account  of  damp,  while  in  the  more 
northerly  parts  they  are  always  acceptable,  if  not  actually 
necessary,  during  the  cold  weather.  Verandahs  are  an 
addition  which  cannot  be  well  dispensed  with,  and  their 
breadth  can  scarcely  be  too  great.  The  roof  of  the  verandah 
should  descend  within  seven  feet  of  the  raised  plinth, 
and  should  be  supported  by  thin  pillars.  If  sustained  by 
thick  pillars,  the  latter  retain  the  heat,  and  thus  add  to  the 
warmth  of  the  house.  Heat  and  glare,  which  massive 
verandah  pillars  are  supposed  to  diminish,  may  be  better 
lessened  by  a  succession  of  coarse  chicks  attached  to  the 
apertures.  Doors  and  windows,  of  which  there  cannot 
well  be  too  many,  should  also  be  furnislied  with  chicks 
opening  in  frames — serviceable  alike  for  keeping  out  glare 
and  insects.  In  the  districts  where  thermantidotes  are 
used,  the  thermantidote  hole  must  not  be  forgotten ;  and 
this  should  be  placed  rather  lower  than  usual,  by  which 
the  cool  air  is  distributed  more  equably  over  the  room. 
Lastly,  the  colouring  of  the  inner  walls  should  be  a  neutral 
tint,  instead  of  the  rough,  glaring  whitewash  so  often  seen. 

The  site  and  position  of  a  house  must  also  claim  atten- 
tion. As  regards  site,  the  first  thing  to  look  for  is  good 
natm-al  drainage,  and  therefore  a  slight  elevation  of  the 
ground  will  be  the  preferable  locality.  But  the  surface  of 
some  parts  of  the  country  is  so  flat  that  this  desideratum 
cannot  always  be  secured — so  level,  indeed,  that  drainage 
is  not  even  possible — and  where  this  is  the  case  elevation  of 
the  dwelling-house  above  the  ground  is  the  more  requisite. 
The  facility  of  procuring  water  for  garden  purposes,  the 
proximity  of  trees,  not  overhanging  the  house,  but  affording 


480 


THE  PRESERVATION  OF  HEALTH. 


shade  in  the  immediate  neighbourhood,  the  windward  posi- 
tion to  any  marsh,  stagnant  pond,  or  Native  village,  a 
gravelly  soil  in  preference  to  black  or  clay  soils,  a  dry 
substratum  of  soil  not  satui-ated  with  water,  the  absence 
of  rocks  or  overhanging  hills  in  the  vicinity,  which  would 
radiate  heat  on  the  house,  are  all  desiderata  which  should  be 
borne  in  mind,  and  if  possible  secured. 

The  position  of  the  house  is  to  be  determined  by  two 
conditions,  namely,  the  direction  of  the  prevailing  wind,  and 
the  diurnal  sun  line.  But  as  these  do  not  generally  corre- 
spond, that  position  should  be  taken  which  will  secure  the 
greatest  amount  of  perflation  by  the  prevailing  breeze,  and 
the  minimum  of  sunshine  passing  directly  into  the  house. 
Thus,  supposing  the  prevailing  wind  to  be,  as  in  the  Western 
Presidency,  from  the  south-west,  and  the  sun  line  almost 
due  east  and  west,  the  narrow  or  gable  ends  of  the  bungalow 
should  be  directed  easterly  and  westerly,  but  with  inclination 
to  the  south.  Thus,  while  the  prevailing  south-westerly 
breeze  would  pass  at  an  angle  through  the  house,  the  maxi- 
mum of  sun  would  be  on  the  gables,  and  the  minimum  on 
the  front  and  back  of  the  bungalow,  where  the  largest 
openings  must  always  be,  and  where  shade  is  most  desirable. 

But,  practically,  it  will  happen  that  in  most  parts  of 
India,  even  if  any  one  were  willing  and  able  to  incm-  the 
trouble  and  expense  of  building  a  house  as  sketched  above, 
he  would  be  unable  to  do  so  from  absence  of  material, 
or  climate  would  demand  some  modiiication.  For  instance, 
in  Lower  Bengal  and  in  several  parts  of  the  Madras  Presi- 
dency, not  only  elevation  above  the  surface  of  the  ground, 
but  upper  sleeping  rooms,  are  desirable  as  protection  against 
malarious  influences.  In  other  localities  an  absence  of  lime 
may  necessitate  mud  masonry,  and  then  the  walls,  to  secure 
the  necessary  strength,  must  be  more  massively  constructed. 
Again,  in  very  damp  climates  wooden  boards  are  a  better 
flooring  than  either  stone,  tiles,  or  '  chunam.'     In  some 
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parts  of  the  country  tiles  for  the  roof  not  being  proourable,  a 
thatch  roof  may  be  necessitated,  or  it  may  be  convenient  to 
use  the  roof  so  often  seen  in  Persia,  composed  of  empty 
*ghm'rahs,'  or  earthenware  jars  set  in  lime  plaster.  Fire- 
places, again,  may  not  be  desirable  additions  in  localities 
where  the  temperature  is  peculiarly  hot,  dry,  and  equable. 
In  the  matter  of  position,  the  endeavour  to  catch  the 
prevailing  breeze  and  to  avoid  the  sun's  rays  may  some- 
times require  relaxation  ;  as  on  the  sea  coast,  for  example, 
when  the  entrance  of  a  little  more  sun  into  the  front  or 
back  of  the  house  may  be  more  than  compensated  for  by  free 
passage  of  the  sea  breeze.  And  so  on  might  be  mentioned 
many  details  in  which  available  material  or  climate  would 
cause  modification. 

With  respect  to  space  and  size  of  rooms,  it  may  be  at 
once  stated  that  rooms  in  Indian  houses  cannot  well  be  too 
spacious.  The  cubic  space  in  European  barracks  found 
necessary  for  the  soldier  is  1,800  feet  per  man  in  the 
dormitories,  and  private  houses  should  not  give  a  less 
proportion.  In  European  hospitals  2,400  cubic  feet  are 
allowed,  and  this  may  be  remembered  as  a  hint  of  the 
greater  necessity  of  fresh  air  and  ventilation  in  the  sick 
.chamber.  It  should  also  be  recollected  that  no  artificial 
system  of  ventilation  and  no  amount  of  cubic  space  will 
obviate  the  necessity  of  natural  ventilation,  and  natural 
ventilation  is  only  obtained  by  open  doors  and  windows. 
In  the  hot  season  it  is  necessary  to  close  the  doors  and 
windows  during  the  day  in  order  to  prevent  the  entrance 
of  hot  air ;  but  so  soon  as  the  approach  of  sunset  renders  it 
practicable,  doors  and  windows  should  be  thrown  open,  and 
,the  free  admission  of  air  throughout  the  whole  dwelling 
should  be  sought.  There  are  doubtless  low,  damp,  malarious 
localities  where  a  too  free  perflation  by  the  night  air  in 
certain  seasons  of  the  year  would  be  undesirable  ;  but, 
•speaking  generally,  it  may  be  accepted  as  an  axiom  that 
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provided  the  occupants  of  bungalows  are  protected  from  chill 
or  cold,  as  would  probably  be  caused  by  currents  or  sudden 
blasts  of  cold  air,  free  ventilation  from  without  will  be  more 
conducive  to  health  than  the  vitiated  atmosphere  which 
must  result  when  people  live  and  sleep  in  apartments  to 
which  fresh  air  is  denied  access. 

C0NSERVA2TCY. — Persons  cannot  be  too  particular  re- 
garding the  conservancy  of  their  ]3remises.  Otherwise,  the 
sweeper  will  simply  remove  bath-room  refuse  and  deposit 
it  in  any  corner.  Here  it  may  become  the  cause  of  disease, 
probably  of  typhoid  fever  (  Vide  page  146),  now  not  uncommon 
in  India,  and  acknowledged  to  be  intimately  associated  with 
defective  conservancy.  All  bath-room  refuse  should  be 
taken  away  and  buried.  If  cholera  or  diarrlioja  prevail,  the 
fsecal  material  should  also  be  first  disinfected  by  the  addition 
of  a  solution  of  sulphate  of  iron  (known  in  the  bazaars  as 
'Heerakus'),  or  by  Condy's  Fluid  {Vide  page  92).  It 
should  also  be  known  that  Indian  cattle  and  sheep  will 
greedily  devom-  human  ordm-e,  especially  in  the  hot  season, 
when  their  natural  food  (grass)  is  scanty.  In  this  manner 
the  ova  or  germs  of  certain  maladies — tape-worm  for  in- 
stance— may  be  taken  into  the  body  of  the  animal,  may 
there  undergo  jjeculiar  changes,  and  may  then  be  taken  into 
the  human  system  with  meat  eaten,  there  develojDing  into  the 
perfect  parasite,  as  a  tape-worm. 

CONDUCT  OF  THE  PASSIONS.— The  Natives  have  a 
homely  proverb,  borrowed  from  the  Persians,  to  the  effect  that 
*  the  proper  devil  of  mankind  is  man,'  and  it  is  a  fact  that 
the  state  of  health  of  Europeans  in  India  depends  much  on 
the  control  exerted  over  the  enemy  within.  Moderation  in  all 
matters,  whether  in  eating  or  drinking,  business  or  pleasure, 
is  one  golden  rule  of  action ;  another,  equally  important, 
being  the  endeavour  to  avoid  those  fits  of  irritability,  or 
even  passion,  to  whi-ch  the  European,  fretful  from  heat  of 
climate,  and  often  annoyed  by  the  dilatory  or  otherwise 
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objectionable  conduct  of  the  Natives,  is  too  apt  to  give  way. 
The  influence  of  the  passions  on  health  in  India  has  hitherto 
been  little  studied,  and  the  importance  of  the  subject  little 
insisted  upon.  But  it  is  a  fact  that  ague  at  least  not  unfre- 
quently  follows,  in  the  persons  of  those  predisposed  to  the 
affection,  fits  of  passion,  or  other  mental  excitement.  And 
it  is  equally  a  fact  that  the  onens  sana  is  even  more  than 
ordinarily  desirable  in  India  as  a  security  for  the  well  being 
of  the  corpus  sanum. 

MANNER  OF  LIFE  DTJEING  EPIDEMICS.— When  epi- 
demic disease,  as  cholera  for  instance,  occurs,  it  will  be  best 
not  to  make  any  radical  or  decided  change  in  the  manner  of 
life.  Caution  as  regards  diet,  exposm-e,  fatigue,  and  local 
sanitation  will  be  advisable,  but  any  sudden  change  of  habit 
which  may  tend  to  unsettle  the  system  should  be  avoided. 
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CHAPTER  V. 

ON  THE  FEEDING  AND  MANAGEMENT  OF  INFANTS. 

At  no  period  of  life  is  careful  management  so  much  called 
for  as  during  the  helpless  condition  of  infancy,  and  nothing 
constitutes  so  fruitful  a  source  of  infantile  sickness  and 
mortality  as  improper  feeding.  It  is  natural  that  an  infant 
should  live  during  the  first  months  of  its  existence  on  the 
milk  provided  by  the  mother.  At  the  time  of  birth  the 
digestive  organs  of  the  child  are  in  a  comparatively  immature 
state,  and  it  is  only  gradually  that  their  power  becomes 
developed.  For  the  first  few  months  no  saliva  is  secreted, 
the  stomach  and  alimentary  canal  are  comparatively  short, 
and  that  portion  of  the  latter  called  the  caecum  is  small. 
The  teeth  do  not  appear  until  tJie  lapse  of  several  months. 
All  conditions  pointing  to  feeble  digestive  capacity,  and 
evidencing  that  the  food  must  be  specially  adapted  to  the 
state  of  the  digestive  powers.  And  of  such  food  there  is 
only  one  kind,  namely,  milk. 

It  is  in  similar  accordance  with  the  dictates  of  nature 
that  a  healthy  woman  should  suckle  her  offspring.  It  is 
well  ascertained  that  the  systematic  avoidance  of  this  23lain 
duty  often  reacts  injuriously  in  various  ways  on  the  system 
of  the  mother.  But  notwithstanding  the  extreme  desirability 
of  healthy  females  suckling  their  own  children,  the  fact 
remains  that  there  is  a  large  number  of  Englishwomen 
living  in  India  who  are  unable  to  undertake  tliis  duty.  In 
addition  to  those  suffering  from  actual  disease,  or  weakened 
by  former  attacks,  there  is  a  still  more  numerous  class  who 
are  debilitated,  to  a  greater  or  lesser  extent,  by  the  combined 
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influence  of  lieat,  malaria,  and  the  relaxing  nature  of  the 
climate.  It  has  been  already  mentioned  (page  453)  that 
the  above  influences  lead  to  general,  although  often  gradual, 
and  sometimes  long  deferred  degeneration  of  the  blood. 
And  this  is,  as  a  rule,  more  especially  apparent  in  the 
weaker  system  of  the  female,  particularly  when  child-bearing, 
parturition,  and  suckling  (conditions  always  making  a  great 
demand  on  the  strength  of  the  woman)  are  superadded 
as  causes  of  debility.  It  may  be  broadly  stated  that  as  a 
result  of  residence  in  India  the  majority  of  European  women 
are  physically  unable  to  nurse  their  children  after  the  second 
or  third  confinement.  On  the  first  occasion  they  may  be 
equal  to  the  task,  and  should,  when  possible,  nurse.  But 
with  every  desire  to  continue  to  fulfil  such  duties,  they  find 
their  strength  unequal  to  the  strain  on  the  system.  And 
persistence  in  nursing  after  the  appearance  of  the  symptoms 
detailed  at  page  494  is  followed  by  gradual  or  even  some- 
times sudden  cessation  of  the  secretion  of  milk. 

When  the  mother  finds  her  milk  inadequate  to  supply  of 
the  wants  of  the  child,  and  the  choice  of  a  wet-nurse,  or  of 
bringing  up  by  hand,  cannot  be  longer  deferred,  the  question 
not  unfrequently  arises  whether  the  mother's  milk  cannot  be 
supplemented  by  hand-feeding.  Many  mothers  are  averse 
to  delegating  the  duty  of  suckling  their  infants  to  other 
women  ;  in  the  minds  of  some  people  there  is  an  objection, 
as  unreasonable  as  unconquerable,  to  their  children  being 
suckled  by  a  Native  female ;  others,  again,  may  be  unable  to 
bear  the  expense  of  a  '  dhai,'  no  inconsiderable -item  in  some 
parts  of  India  ;  or,  as  is  not  unfrequently  the  case  in  certain 
districts,  a  suitable  wet-nm-se  is  not  procurable.  Such 
exceptional  circumstances  must  necessarily  sometimes  lead 
to  the  endeavour  to  supplement  the  milk  of  the  mother  by 
hand-feeding.  But  it  is  a  practice  which  cannot  be  recom- 
mended. It  is  a  fact  that  whenever  the  milk,  especially  at 
the  coEomencement  of  nursing,  is  not  sufficient  for  the  wants 
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■of  the  infant,  it  is  also  more  or  less  deficient  in  those 
qualities  on  which  its  nutritive  properties  depend,  and  it 
is,  therefore,  to  a  great  extent  unsuited  for  use.  The 
limited  supply  itself  shows  that  the  constitution  of  the 
mother  is  unequal  to  the  tax  imposed,  and  milk  of  the  best 
quality  cannot  he  secreted  by  a  person  whose  constitutional 
powers  are  failing.  The  sooner  in  such  cases  these  facts  are 
appreciated  and  acted  upon  by  the  employment  of  a  wet- 
nurse  the  better  it  will  be  for  both  mother  and  child.  But 
if,  on  account  of  the  reasons  previously  mentioned,  or  from 
any  cause,  a  wet-nurse  cannot  be  obtained,  it  will  be 
advisable,  on  the  appearance  of  the  symptoms  detailed  at 
page  494,  as  marking  failure  of  the  constitutional  powers 
dm'ing  mu'sing,  for  the  mother  to  leave  off  suckling  imme- 
diately, and  to  trust  altogether  to  hand-feeding.  It  is  alike 
injurious  to  mother  and  child  for  the  former  to  secrete,  and 
for  the  latter  to  imbibe,  milk  deficient  in  both  quantity  and 
quality.  The  child  should  then  be  fed  as  mentioned  at 
page  490. 

The  composition  of  milk  and  the  selection  of  a  wet-nurse 
or  '  dhai '  may  now  be  considered. 

One  hundred  parts  of  milk  contain  nearly  ninety  parts  of 
water,  the  remaining  proportion  being  composed  of  solid 
constituents,  as  caseine,  or  cheesy  matter  (a  substance  which 
differs  little  from  the  albumen  of  the  blood),  of  sugar,  fat, 
and  various  salts.  The  milk  of  women  is  liable  to  certain 
natural  changes  at  different  periods  of  lactation,  or  suckling. 
For  example^  the  first  milk  secreted  (called  colosti^m) 
differs  from  that  afterwards  formed  in  containing  slightly 
pm-gative  principles,  the  utility  of  which  will  be  afterwards 
referred  to  {Vide  page  500).  Until  the  end  of  the  first 
month  the  amount  of  sugar  is  proportionally  less  than  after- 
wards, and  the  caseine  or  nitrogenous  matter  is  presented  in 
a  more  easily  digestible  form  than  subsequently.  From  the 
eighth  to  the  tenth  month  sugar  is  in  excess.    On  the  other 
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hand,  caseine  is  most  deficient  during  the  tenth  and  eleventh 
months,  and  most  abundant  during  the  first  two  months. 
During;  the  first  month  there  is  also  more  butter,  or  fat,  and 
salts  than  at  any  other  period. 

From  the  above  it  is  evident  that  when  selecting  a  wet- 
nurse  one  of  the  leading  requirements  should  be,  that  the 
milk  should  have  commenced  about  the  same  date  as  that  of 
the  mother.    The  general  health  of  the  woman  should  be 
considered,  and  the  freedom  from  any  skin  disease,  such  as 
itch  or  syphilitic  affection,  must  be  ascertained.    The  con- 
dition of  the  breasts  should  be  examined,  which  should  not 
be  soft,  flabby,  and  pendulous,  but  round,  prominent,  and 
affording  a  rather  hard,  knotty  feeling.    The  nipples  should 
be  well  developed  and  projecting,  and  these  parts  should 
be  further  examined  for  excoriation  or  chaps.    A  little  milk 
should  be  procured,  which  should  present  a  bluish  white 
colom-,  and  possess  a  sweet  taste.    If  tested  with  test  paper 
it  should  afford  an  alkaline,  not  an  acid  reaction ;  and  if  ex- 
amined under  a  microscope,  oil  globules  should  be  seen  float- 
ing about  separate  and  free,  and  not  massing  together. 
Allowed  to  stand  a  few  hours,  it  should  give  a  thin  film  re- 
sembling cream.    Dropped  in  water,  healthy  human  milk 
should  form  a  light  cloudy  mixtm-e,  and  not  sink  to  the 
bottom  of  the  water  in  thick  drops.    Enquiry  should  be 
made  as  to  whether  the  woman  has  been  '  unwell '  since 
nursing,  for  if  so  the  milk  is  never  so  good,  and  will  pro- 
bably soon  stop  altogether.     The  condition  of  the  child 
should  be  examined,  and  the  mother  of  a  weak,  puny,  badly 
nourished  infant  should  be  rejected.    Although  the  age  of 
the  wet-nurse's  child  should  as  nearly  as  possible  correspond 
with  that  of  the  infant  requiring  wet-nursing,  the  age  of  the 
wet-nurse  herself  is  not  so  important  a  matter.    A  woman 
from  twenty  to  thirty  years  old  (neither  older  nor  younger) 
is  advisable  ;  for  it  must  be  recollected  that  Native  women 
commence  having  children  at  a  very  early  age,  and  cease  to 
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do  SO  proportionally  early ;  and  neither  a  very  young  girl, 
nor  a  -woman  approaching  the  termination  of  her  child-bear- 
ing era,  is  desirable.  The  woman  should  be  of  temperate 
habits,  not  addicted  to  over-eating  or  to  drink,  or  to  smoking 
deleterious  compounds  of  opium  or  hemp.  In  certain  parts 
of  India,  a  moderate  indulgence  in  tobacco  smoking  must 
be  permitted,  as  some  women,  Bheels  for  instance,  will 
rarely  take  service  if  debarred  from  the  customary  pipe. 
Lastly  the  hint  may  be  added,  that  the  association  of  the 
woman  with  her  friends  and  relatives  should,  if  practicable, 
be  altogether  stopped. 

When  in  the  absence  of  medical  advice  a  wet-nurse  is 
selected,  the  possibility  of  deception  being  practised  should 
be  held  in  view.  A  woman  by  drinking  largely  previous  to 
examination,  and  by  allowing  the  milk  to  accumulate  for 
some  hom-s,  may  present  all  the  appearances  of  breasts  well 
supplied  with  milk,  while  in  reality  the  daily  amount  secreted 
is  not  sufficient  for  the  nourishment  of  a  healthy  child.  Such 
deception  may  be  suspected  when  a  thin,  feeble  looking 
woman  appears  with  overflowing  breasts.  The  only  sure 
method  of  detection  is  applying  a  child  to  empty  the  breasts, 
and  watching  the  rapidity  of  the  reaccumulation  of  the 
milk. 

When  wet-nursing  is  to  be  commenced  from  the  birth  of 
the  child,  it  should  be  recollected  that  the  milk  of  a  healthy 
woman  is  too  rich  for  the  delicate  stomach  of  the  infant 
during  the  first  two  or  three  days  of  its  existence.  It  should 
therefore  be  fed  artificially  for  the  first  seventy-two  hoiu-s,  in 
the  manner  detailed  at  p.  490 ;  and  on  the  first  three  or  fom* 
applications  of  the  child  to  the  '  dhai,'  it  should  be  per- 
mitted to  take  only  a  small  quantity  of  milk  from  the 
breasts.  If  a  wet-nurse  confined  at  the  same  time  as  the 
mother  of  the  child  were  available,  the  precautions  as  above 
would  not  be  required ;  but  this  can  rarely  be  the  case.  It 
is  also  in  instances  of  the  kind,  when  the  child  does  not  take 
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the  first  milk  from  the  mother,  or  on  the  occm-rence  of  a 
premature  birth  when  no  milk  may  be  secreted,  that  some 
aperient  dose  \vide  p.  500)  may  b6  necessary  for  the 
infant. 

It  occasionally  happens  that  from  some  unexplainable 
cause,  the  milk  of  one  woman  disagrees  with  a  child  while 
that  of  another  woman  suits  from  the  first.  Such  excep- 
tional case  may  be  suspected  when,  after  regulatiug  the  diet 
of  an  apparently  healthy  '  dhai,'  and  after  any  costiveness 
of  the  bowels  of  the  woman  has  been  removed  by  castor-oil, 
the  child  still  does  not  thrive  on  the  food  afforded.  Under 
such  circumstances  a  change  of  nurses  may  be  necessary. 
But  alterations  of  the  kind  are  often  attended  with  much 
trouble  and  expense,  and  therefore  should  not  be  made  on 
insufficient  grounds.  It  should  be  recollected  that  very 
frequently  when  a  Native  aymaKs  milk  disagrees  with  the 
infant,  the  reason  may  be  found  in  the  fact  of  the  woman  on 
becoming  an  aymah  being  able  to  indulge  in  a  richer  diet 
than  heretofore.  It  has  been  found  from  experiment,  that  the 
quantity  of  caseine  or  nitrogenous  matter  in  woman's  milk 
increases  with  the  free  use  of  animal  food,  and  diminishes 
on  vegetable  diet.  Woman's  milk  thus  becomes  more  like 
cows'  or  goats'  milk,  which,  while  containing  less  sugar,  has 
a  much  higher  per  centage  of  this  rich  matter  than  human 
milk.  Owing  to  the  anxiety  of  parents  that  the  nurse  of 
their  child  shall  be  strong  and  healthy,  too  much  or  too  rich 
food  is  often  provided,  the  result  being  a  change  as  above 
noted  in  the  character  of  the  milk,  which  therefore  disagrees 
with  the  child.  The  fact  of  a  child  not  thriving  so  well  as 
could  be  wished  with  a  wet-nurse  cannot  be  immediately  ac- 
cepted as  a  reason  why  artificial  feeding  should  be  substi- 
tuted, but  must  rather  be  regarded  as  indicating  some  dietetic 
error  requiring  amendment. 

If  the  mother  cannot  suckle  the  child,  and  if  from  any 
reason  a  wet-nurse  cannot  be  procured,  artificial  feeding  must 
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of  course  be  adopted.  But  this,  however  carefully  conducted, 
is  a  most  fertile  source  of  infantile  disease  and  mortalitj'. 
Human  milk  being-  the  natural  food  of  an  infant,  it  will  in 
most  cases  be  preferable  to  somewhat  relax  the  rules  for  the 
selection  of  a  wet-nm-se,  rather  than  incur  the  risk  of  injuring 
the  infant  by  other  varieties  of  milk.  It  may  be  broadly 
stated  that  any  ordinarily  healthy  woman's  milk  is  better  for 
a  child  than  the  milk  of  any  quadruped. 

When  artificial  feeding  is  indispensable  it  is  expedient  to 
modify  the  milk,  so  as  to  make  it  resemble  as  much  as  possi- 
ble that  of  a  woman.  The  best  substitute  for  many  delicate 
children  is  asses'  milk,  as  in  some  respects  it  more  nearly  re- 
sembles that  of  woman  than  any  other  variety,  particularly 
in  the  high  proportion  of  sugar  and  large  amount  of  water 
it  contains,  although  there  is  a  great  deficiency  in  solid 
matter.  It  is  for  this  reason  better  adapted  for  the  delicate 
stomachs  of  persons  or  children  reduced  by  illness,  than  for 
the  wants  of  a  vigorous  growing  child.  In  India  goats'  milk 
is  perhaps  most  desirable,  which,  although  containing  more 
solid  constituents  and  less  sugar  than  human  milk,  is  more 
like  the  latter  than  most  samples  from  the  cow.  The  latter 
fluid  contains  more  caseine,  fat,  and  salts  than  either,  and  less 
Bugar  than  asses'  or  woman's  milk.  Analysis  of  milk,  how- 
ever, varies  considerably,  and  it  is  probable  that  different 
samples  secreted  by  the  same  animal  would  fm-nish  some- 
what different  results,  which  must  be  influenced  by  feeding 
and  the  state  of  health  of  the  animal.  Hence  it  happens 
that  sometimes  goats'  and  at  other  times  cows'  milk  agrees 
best  with  an  infant.  As  a  general  rule  for  India,  goats'  milk 
may  be  said  to  be  the  most  suitable,  and  it  is  often  the  most 
conveniently  procured.  Whatever  animal  is  selected  it 
should  be  fed  and  kept  specially  for  the  jDurpose,  and  the 
child's  food  should  oiever  consist  of  mixed  milk,  or  of  milk 
taken  from  two  animals,  even  of  the  same  class. 

tSupposing  a  child  to  be  fed  on  asses'  milk  from  its  birth. 
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For  the  first  few  days  the  milk  should  be  given  in  the  pro- 
portion of  two  thirds  milk  and  one  third  water.  After  the 
first  fom-  or  five  days  the  quantity  of  milk  may  be  gradually 
increased,  until  at  the  end  of  a  fortnight  asses'  milk  may  be 
given  pure.  Asses'  milk  being  so  rich  in  sugar  requires  no 
addition  of  this  kind.  If  cows'  or  goats'  milk  are  used,  they 
shoidd  be  given  for  the  first  ten  days  mixed  with  one  half  the 
quantity  of  water.  After  this  period  the  amount  of  water 
may  be  gradually  diminished  until  at  the  end  of  the  fourth 
month  goats'  milk  may  be  given  pure,  and  cows'  milk  almost 
pure.  At  the  end  of  the  fifth  month  cows'  milk  maybe 
given  pm-e.  Both  goats'  and  cows'  milk  being  comparatively 
deficient  in  saccharine  matter  require  the  addition  of  sugar. 
For  this  purpose  the  preparation  called  '  sugar  of  milk  '  (or 
lactine)  is  preferable.  Sugar  of  milk  is  not  fermentable  like 
other  sugars,  and  is  therefore  less  liable  to  tm-n  acid  on  the 
stomach.  If  sugar  of  milk  cannot  be  procured,  pure  white 
loaf  sugar  is  best.  Moist  sugar  should  never  be  used,  as  it  is 
certain  to  ferment  in  and  disorder  the  stomach.  It  weakens 
the  digestion,  cloys  the  appetite,  produces  acidity,  and  often 
acts  as  an  aperient.  The  quantity  of  sugar  to  be  added  to. 
milk  and  water  for  artificial  feeding  is  also  a  very  important 
matter.  Much  harm  is  done  by  rendering  the  food  too 
sweet.  The  desideratum  is  to  form  a  compound  resembling 
human  milk,  and  the  latter,  although  sweet,  is  not  saturated 
with  sugar.  A  moderate  '  mawkish  '  sweetness  is  all  that  is 
required.  The  palate  of  the  mother  should  be  accustomed 
to  the  taste  of  good  human  milk,  and  the  food  prepared  ac- 
cordingly. It  is  worth  recollecting  that  a  little  variation  in 
the  sweetness  or  otherwise  of  an  infant's  food  will  make  all 
the  difference  between  the  food  agreeing  with  the  child  or 
not.  The  usual  fault  is  that  infants'  food  is  prepared  too 
sweet.  In  addition  to  the  above  precautions,  if  cows'  milk  is 
used,  it  will  sometimes  be  desirable  to  render  it  less  ricli  in 
caseine.    This  is  to  be  effected  by  exposing  the  milk  to  a 
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gentle  heat  in  a  wide  open  vessel,  when  a  film  of  caseine 
forms  on  the  surface,  which  may  be  removed  with  a  spoon. 

The  above  may  be  accepted  as  general  rules  for  the  feed- 
ing of  an  ordinarily  healthy  child.  But  it  may  often  happen 
that,  from  accidental  causes,  such  as  overloading  the  stomach 
of  the  child,  or  from  some  deviation  in  the  quality  of  the 
milk,  temporary  modification  in  the  feeding,  generally  in 
the  way  of  further  diluting  the  milk,  will  be  advisable. 

Of  course  it  is  necessary  that  milk  of  any  kind  thus  given 
should  be  perfectly  fresh,  and  not  in  the  slightest  degree 
soured  or  turned,  either  by  weather  or  by  dirty  vessels.  Perfect 
cleanliness  of  the  latter,  and  of  the  feeding  spoon  or  nm'sery 
bottle,  cannot  be  too  much  insisted  upon  ;  and  to  secure  such 
cleanliness  nothing  is  better  than  the  constant  use  of  hot 
water.  Soured  milk,  or  soiled  feeding  vessels,  are  often  the 
undetected  cause  of  bowel  complaints. 

It  now  remains  to  say  a  few  words  regarding  the  water 
used  for  mixing  with  infants'  food.  The  importance  in  India 
of  invariably  using  filtered  water  for  household  purposes  has 
already  been  dwelt  upon  {vide  Chap.  IV.  p.  464).  But  even 
further  precaution  is  required  where  infants  are  concerned. 
The  water  should  be  first  filtered  and  afterwards  boiled.  It 
should  then  be  allowed  to  cool,  and  when  required  for  use 
should  be  again  heated  to  the  proper  degi'ee.  The  tempera- 
.ture  of  an  infant's  food  should  be  as  nearly  as  possible  that 
of  the  mother's  milk  ;  or,  at  least,  it  should  not  be  below 
96°  Fah.  or  above  98°. 

Eespecting  tlie  use  of  condensed  milks  as  food  for  infants, 
recent  investigations  would  appear  to  show  that  while  infants 
take  readily  to  such  foods  on  account,  probably,  of  the  sweet 
taste,  and  also  grow  plump  and  apparently  thrive,  they  are 
not  in  reality  strong  when  so  fed.  It  is  stated  that  a  very 
slight  ailment  renders  them  markedly  prostrate  ;  to  a  much 
greater  degree  than  when  fed  on  fresh  animal  milk.  Similar 
remarks  are  applicable  to  most  advertised  '  food  for  infants.' 
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Liebi^  states  that  the  usual  farinaceous  foods  are  the  cause 
of  most  of  the  diseases,  and  of  half  the  deaths,  of  infants. 

The  question  when  a  child  may  be  fed  with  some  other 
food  besides  milk  may  now  be  considered.  When  a  child  is 
■first  given  other  food,  it  should  only  be  used  as  an  addition 
..to  the  natural  food,  milk,  and  not  as  the  main  means  of  sup- 
port. Farinaceous  foods,  as  sago,  arrowroot,  rice,  tapioca, 
■gruel,  so  often  selected  on  account  of  tlieir  supposed  light- 
ness, belong  to  a  class  of  substances  which  are  digested  and 
assimilated  with  difficulty.  In  infants  the  imperfect  develop- 
ment and  form  of  the  digestive  organs,  and  particularly  the 
smallness  and  straight  shape  of  the  stomach,  show  that  food 
needing  to  pass  through  a  long  process  of  preparation  witliin 
the  body  before  it  becomes  fitted  to  nourish  the  system  is 
.unsuited  to  a  child.  Such  food  excites  eructation  and 
vomiting  (the  latter  so  easy  in  the  straight  stomach  of  a 
child),  intestinal  irritation  and  diarrhoea.  And  not  only  are 
■these  farinaceous  articles  of  food  hard  of  digestion,  but  when 
a-educed  to  their  ultimate  elements,  as  they  must  be  in  that 
process,  they  difier  much  from  milk,  the  only  natm-al  food, 
^nd  are  thus  rendered  the  more  imsuited  for  the  nourishment 
of  the  body.  Food  has  two  uses,  one  to  afford  matter  for 
the  growth  of  the  body,  the  other  to  give  material  for  the 
maintenance  of  the  animal  heat.  Life  cannot  be  long  sup- 
ported except  on  a  diet  in  which  the  elements  of  nutrition 
and  the  elements  of  respiration  (or  animal  heat)  bear  a  cer- 
tain proportion.  In  milk  these  are  combined  in  the  propor- 
tion of  one  to  two.  In  arrowroot,  sago,  and  tapioca,  the 
proportion  is  one  to  twenty-six,  in  wheat-flour  one  to  seven. 
Thus  the  child  fed  altogether  on  farinaceous  food  is  actually 
starved  to  death,  for  it  is  forced  to  supply  from  its  own 
tissues  the  nitrogenous  elements  essential  to  the  maintenance 
of  life.  This  is  a  frequent  cause  of  that  wasting  and 
emaciation  (called  atrophij)  from  which  so  many  children 
suffer — a  condition  accompanied  by,  or  resulting  in  diarrhoea 
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or  dysentery,  and  not  unfrequently  followed  by  convulsions, 
or  by  the  state  known  as  spurious  hydrocephalus. 

From  the  above  it  is  evident  that  a  child  should  not  be 
fed  on  other  food  than  milk  until  some  indication  appears  of 
the  development  of  the  digestive  organs.  The  first  sign  of 
such  changes  is  the  process  of  teething.  As  a  general  rule, 
until  the  first  teeth  appear,  or  about  the  sixth  or  seventh 
month,  no  other  food  than  milk  should  be  allowed.  After 
this  period  some  kind  of  farinaceous  food  may  be  given  cau- 
tiously, in  small  quantities,  and  at  first  only  once  in  the  day. 
This  may  be  either  '  tops  and  bottoms,'  or  corn  flom*,  or 
rusks,  Eobb's  biscuits,  or  sago,  arrowroot,  prepared  barley,  or 
soojee — sometimes  one,  sometimes  another  of  the  foods 
named  agreeing  best  with  the  child.  It  \n\l  also  be 
advisable  to  add  not  only  the  necessary  quantity  of  sugar, 
but  also  a  grain  or  two  of  salt  to  each  meal.  Animal  food 
should  not  be  given  until  two  of  the  grinders  or  back  teeth 
have  appeared.  To  feed  a  child  with  animal  food  before 
teeth  proper  for  its  mastication  are  cut,  shows  a  disregard  to 
the  indications  of  nature,  almost  certainly  followed  by  dis- 
ordered bowels,  diarrhoea,  or  other  disagreeable  results.  For 
the  first  animal  food,  nothing  is  better  than  beef  tea  in 
which  sago  has  been  boiled.  Gradually  the  child  may  be 
accustomed  to  take  chicken  or  mutton  broth,  fine  mince  and 
eggs,  and  rice  and  dhall.  Potatoes  should  be  avoided  for 
some  time,  as,  unless  very  soft  and  mealy,  lumps  may  be 
swallowed,  which  will  certainly  irritate  the  bowels. 

Lastly,  over-feeding  must  be  guarded  against.  If  the 
child's  stomach  is  overloaded,  it  will  certainly  produce  flatus, 
hiccup,  indigestion,  vomiting,  diarrhoea.  An  infant  under 
one  month  old  will  consume  about  two  and  a  half  pounds 
avoir,  per  diem,  or  from  two  to  five  ounces  at  each  meal. 

Before  leaving  the  subjects  of  suckling  and  feeding 
infants,  it  will  be  desirable  to  mention  the  symptoms  which 
indicate  that  the  mother  or  nurse  is  becoming  exhausted  by 
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the  drain  on  the  system,  caused,  by  the  secretion  of  the  milk. 
The  first  signs  of  this  approaching  malady  are  a  dragging- 
sensation  in  the  back  when  the  child  is  at  the  breast,  and  an 
exhausted  feeling,  often  described  as  a  '  sinking  at  the  pit 
of  the  stomach,'  afterwards.  This  is  followed  by  loss  of 
appetite,  constipation,  or  diarrhoea,  and  pain  in  the  left  side* 
There  is  often  pain  in  the  head,  or  throbbing  of  the  temples, 
with  giddiness  and  depression  of  spirits,  and  perhaps  palpita- 
tion of  the  heart.  A  short  dry  cough  is  also  not  unfre- 
quently  experienced,  and  the  monthly  discharge  may  re- 
appear, or  may  be  irregular  or  excessive,  with  constant 
leucorrhoea  or  '  whites.'  In  extreme  cases,  the  countenance 
grows  pale  and  sallow,  the  body  wastes,  and  there  may  be 
night  perspirations  and  swelling  of  the  ankles.  When  such 
symptoms  appear,  it  is  useless  attempting  to  support  the 
strength  by  more  generous  diet,  by  ale,  porter,  or  stimu- 
lants, as  are  often  tried.  The  woman  should  cease  suckling, 
otherwise  Nature  will  take  the  case  into  her  own  hands,  and 
the  secretion  of  milk  will  stop — not,  however,  until  the  con- 
stitution is  probably  permanently,  or  at  least  seriously, 
impaired  by  the  persistent  drain  which,  in  spite  of  the 
warnings  afforded,  has  been  maintained  ;  an  impairment  for 
which  many  females  have  been  ultimately  obliged  to  seek 
change  of  climate. 

With  regard  to  the  weaning  of  children,  no  general  rule 
can  be  laid  down.  The  propriety  or  otherwise  of  weaning  a 
child  in  India  must  be  considered  with  reference  both  to  the 
condition  of  the  child  and  of  the  mother  or  nurse.  Speak- 
ing generally,  weaning  should  not  be  commenced  until  after 
the  child  has  attained  the  age  of  twelve  months,  and  then 
only  provided  the  child  is  strong  and  healthy.  If  the  child 
is  feeble  and  not  in  good  health,  suckling  should  be  con- 
tinued longer,  or  until  the  child  has  cut  at  least  twelve 
teeth.  When  weaning  is  determined  on,  it  should  be  a 
gradual  process,  and  the  dispersion  of  the  milk  may  be 
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■mucli  assisted  by  saline  aperients  (Recipes  16,  17,  18),  by 
'rubbing  the  breasts  gently  with  soap  liniment,  and  by  absti- 
nence from  mucb  fluid  or  drinks. 

As  confinements  not  unfrequently  take  place  in  India 
■when  neither  medical  attendant  nor  nm:se  is  present,  the 
■following  observations  on  the  course  to  be  adopted  in  such 
-emergencies  as  regards  the  child  are  now  added.*  As  soon 
■as  the  child  is  born,  the  first  care  should  be  to  allow  free 
'egress  of  air  to  the  child's  mouth.  Any  froth  or  fluid  hang- 
ing about  the  infant's  mouth  should  be  wiped  away,  and  the 
bead  placed  in  such  a  position  that  it  may  not  be  covered 
Tvith  bed  clothing  or  other  substance.  Then,  provided  the 
•child  cries  (which  it  probably  will  do),  the  cord  should  be 
tied  and  cut,  about  three  inches  above  the  navel.  This  little 
■operation  is  best  effected  as  follows.  Two  ligatures  should 
be  tied  rather  tightly  round  the  cord,  one  at  the  distance  of 
two  and  a  half  inches  above  the  child's  navel,  the  other 
rather  more  than  three  inches  above  the  navel.  Then  the 
•cord  should  be  divided,  between  the  tico  ligatures,  with  a 
.rather  blunt  pair  of  scissors.  The  ligatures  or  strings  used 
•should  be  previously  prepared,  and  should  consist  of  eight  or 
ten  threads  each,  loosely  rolled  into  one  string.  For  this 
23urpose  any  common  sewing  thread  will  do  very  well,  but 
isewing  cotton  would  not  be  strong  enough;  and  tape,  as 
-sometimes  used,  being  more  likely  to  slip,  is  not  recommended. 

If  the  child  is  born  apparently  dead,  and  does  not  cry,  it 
may  present  either  of  the  following  appearances :  Istly.  The 
face  may  appear  flushed  and  livid,  the  skin  red,  and  the 
cord  tense  and  pulsating.  In  this  condition  the  first  tiling 
to  be  done  is  to  tie  one  ligature  as  soon  as  possible  round 
the  cord  upwards  of  three  inches  from  the  navel.  Then 
place  the  second  ligature  round  the  cord  an  inch  or  so  below, 
but  do  not  draw  the  knot  tight.  Now  divide  the  cord 
Toetween  the  ligature  tied  tight  above  and  the  ligature  laid 

•  For  the  treatment  of  the  mother,  refer  to  article  LabofR;  p.  40-i. 
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loosely  below.  The  latter  is  not  to  be  tied  tightly  until  a 
teaspoonful  or  more  of  blood  has  escaped.  This  loss  of 
blood  will  often  be  followed  by  efforts  at  breathing,  which 
will  soon  become  established,  the  child  beginning  to  cry.  If 
respiration  does  not  take  place,  the  child's  body  should  be 
sprinkled  with  cold  water,  the  limbs  should  be  gently 
rubbed,  and  artificial  respiration  should  be  tried.  (For 
artificial  respiration,  vide  Drowning.)  2ndly.  The  face  of  the 
child  may  be  pale,  the  features  collapsed,  the  lips  blue,  the 
jaw  fallen,  the  limbs  cold,  while  no  pulsation  is  felt  in  the 
cord.  In  this  condition,  before  the  cord  is  tied  and  divided, 
cold  water  shpuld  be  sprinkled  on  the  breast;  the  back 
of  the  mouth  should  be  cleared,  by  the  finger  covered  with 
a  handkerchief,  from  any  sticky  mucus  or  fluid ;  the  face 
and  buttocks  may  be  tapped  with  the  corner  of  a  wet  cloth  ; 
the  nose  and  back  of  the  mouth  may  be  tickled  with  a 
feather ;  and  if  none  of  these  means  excite  breathing,  arti- 
ficial respiration  should  be  tried.  While  all  this  is  going  on 
care  must  be  taken  that  the  body  of  the  child  is  so  placed 
that  there  shall  be  no  impediment  to  the  passage  or  circula- 
tion of  blood  through  the  cord.  While  artificial  respiration 
is  being  tried,  a  hot  bath  should  be  prepared  (temperatiure 
97°  Fahr.),  in  which,  after  the  cord  is  cut  and  tied,  the  child 
may  be  immersed,  and  artificial  respiration  may  be  again 
tried  while  the  child  is  in  the  bath.  Infants,  to  all  appear- 
ances dead,  have  often  been  recovered,  even  after  upwards  of 
two  hours  spent  in  such  endeavours. 

As  soon  as  the  infant  is  free  from  the  mother,  or  in  other 
words,  when  after  the  division  of  the  navel-string  it  commences 
an  independent  existence,  it  should  be  enveloped  in  a  thin 
flannel  wrapper,  and  (if  in  the  cold  weather  and  the  nortliern 
parts  of  India)  taken  towards  the  fire.  In  a  few  minutes,  or 
as  soon  as  a  warm  bath  can  be  conveniently  prepared,  the 
body  of  the  infant  should  be  immersed  in  warm  water,  of  the 
temperature  of  97°  Fahr.,  and  the  greasy  substance  adhering 
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to  every  new-born  infant  should  be  washed  off.  This  greasy 
substance  will  be  found  more  especially  adhering  to  the  arm- 
pits, groins,  eyebrows,  or  other  places,  where  the  skin  is 
loose.  Grlycerine  or  Castile  soap  and  a  very  soft  sponge  will 
ordinarily  suffice  for  this  purpose,  but  care  must  be  taken 
the  soap  does  not  get  into  the  eyes.  In  some  parts  of 
Europe  fresh  butter  and  lard  are  used,  in  order  to  dissolve 
this  deposit  on  the  body  of  a  newly-born  infant.  But  any 
such  application  is  unnecessary.  The  deposit  which  is  not 
washed  off  at  first  will  separate  at  future  washings,  and  its 
adhering  for  a  few  days  will  do  no  harm.  The  infant 
should  not  be  permitted  to  remain  in  the  bath  more  than 
three  or  four  minutes,  whether  the  surface  of  the  body  is  free 
or  not  from  the  greasy  substance  referred  to.  It  should  be 
recollected  when  washing  the  infant,  that  its  bones  are  soft, 
and  unable  to  sustain  the  weight  of  the  body.  It  should, 
therefore,  during  the  washing  process  be  allowed  to  rest  on 
the  bath,  and  not  be  held  up  by  one  ann,  as  is  sometimes 
the  case.  After  the  washing  it  should  be  piit  on  a  soft 
pillow  on  the  nurse's  knees,  and  be  gently  dried  with  soft 
warm  towels,  and  then  enveloped  in  a  thin  flannel  wrapper. 
Some  medical  practitioners  advise  powdering  the  body  of  the 
child  after  washing,  but  as  the  only  benefit  from  the  use  of 
the  violet  powder  is  to  secure  perfect  dryness  of  the  skin, 
this  procedure,  provided  due  care  be  taken,  may  be  dispensed 
with. 

Having  properly  washed  and  dried  the  new-born  infant, 
the  navel-string  now  demands  attention.  If  not  already 
done,  the  string  or  ligature  with  which  the  navel-cord  is  tied 
should  be  cut  short  off  near  the  knot.  Then  a  piece  of  old 
soft  linen  rag  should  be  doubled,  and  cut  in  a  circular  shape, 
four  or  five  inches  in,  diameter.  In  the  centre  of  tliis  a 
circular  hole  should  be  made,  through  which  the  tied  cord  is 
to  be  drawn.  The  latter  should  be  then  folded  in  the  cloth, 
and  the  mass  laid  on  the  belly  of  the  child,  in  which  position 
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it'  should  be  secured  by  a  belly-band.  The  latter  should  be 
of  thin  flannel,  about  five  inches  broad,  and  long  enough  to- 
go  twice  round  the  body.  But  it  should  not  be  applied  too- 
tightly,  as  it  would  then  interfere  with  the  breathing  of  the 
infant.  After  the  bandage  is  applied  two  or  three  fingers 
should  pass  easily  beneath  it ;  the  object  being,  not  to  impede 
breathing  or  digestion,  but  simply  to  maintain  a  slight  pres- 
sure over  the  navel,  which  at  this  period  is  one  of  the 
weakest  parts  of  the  infant's  body.  It  may  be  well  to  men- 
tion, that  in  order  to  provide  against  protrusion  of  the  navel 
(vide  p.  385),  sometimes  happening  to  infants,  the  bandage 
should  be  used  for  three  or  four  months  after  birth,  and  even 
then  not  be  left  off,  should  there  be  any  pro^minence  or 
protrusion  of  the  part.  The  rag,  as  mentioned  above,  should 
be  removed,  and  new  rag  applied  daily.  It  will  be  advisable 
to  smear  a  little  salad  oil  over  the  cloth,  in  order  to  prevent 
any  sticking  of  the  end  of  the  navel-string  to  the  cloth, 
which  might  lead  to  injury  or  forcible  removal  of  the  string. 
In  four  or  five  days  or  a  week  the  end  of  the  navel-string 
will  come  off  with  the  rag,  leaving  a  depressed  sore  below, 
which  ordinarily  quickly  heals.  But  if  the  string  does  not 
separate  in  this  time,  it  should  not  be  pulled  or  otherwise 
interfered  with,  but  allowed  to  drop  off  by  the-  natural  pro- 
cess of  separation. 

With  regard  to  the  clothing  of  infants,  the  desiderata  are 
that  it  should  be  light,  warm,  and  loose.  Thin  flannel! 
fulfils  these  requirements  better  than  any  other  texture. 
Sleeves  and  armholes  should  be  so  made  that  twisting  the 
child's  arms  into  unnatural  positions  may  not  be  necessitated. 
Infants  are  frequently  caused  pain,  if  not  more  seriously 
injured,  by  their  tender  arms  being  thrust  through  narrow 
apertures  of  clothing,  and  from  their  skin  being  fretted  by 
rough  and  tight  garments. 

As  soon  as  an  infant  is  dressed  and  the  navel-string 
properly  adjusted,  many  nurses  are  in  the  habit  of  dosing  it 
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with  castor-oil,  with  salad-oil,  with  butter  and  sugar,  with 
treacle,  or  some  other  substance  calculated  to  act  on  the 
infant's  bowels.  But  this  is  very  Feldom  necessary,  and  may 
be  injurious.  The  infant  should  be  allowed  to  sleep  for  a 
time  (which  it  most  usually  will  do),  the  eyes  being  pro- 
tected from  any  strong  light,  and  the  body  from  draughts  or 
cold.  In  five  or  six  hours  the  infant  may  be  put  to  the 
breast,  which  will  encourage  the  flow  of  milk.  The  milk 
first  secreted,  as  before  mentioned,  contains  some  natural 
aperient  qualities,  and  it  is  right  the  child  should  take  this 
milk  instead  of  the  dosing  above  referred  to.  It  is  only  in 
cases  where  the  first  milk  of  the  parent  is  not  obtained 
owing  to  the  child  being  put  to  a  wet-nurse,  or  in  cases  of 
premature  birth  when  no  milk  is  secreted,  or  from  the  first 
milk  failing  to  be  sufficiently  purgative,  that  the  administra- 
tion of  any  medicine  is  desirable.  Then  half  a  teaspoonful 
of  castor-oil  is  the  best  aperient.  The  lower  bowels  of  a 
new-born  infant  are  loaded  with  a  dark,  black  secretion 
called  meconium,  which,  unless  removed  (by  the  natural 
purgative  properties  of  the  first  milk,  or  otherwise  by  medi- 
cine), may  give  rise  to  irritation,  pain,  and  diarrhoea.  But 
in  the  gTeat  majority  of  instances  the  first  milk  is  quite 
sufficient  to  effect  this. 

Neither  is  the  practice  of  feeding  an  infant  immediately 
after  birth  to  be  approved.  Nor  should  it  be  put  very 
frequently  to  the  breast  (  Vide  p.  408).  An  infant  requires 
little,  if  any,  nourishment  until  ten  or  twelve  hours  after 
birth.  There  is  in  most  cases,  even  before  this  early  period, 
a  sufficient  secretion  from  the  mother's  breasts  to  serve  the 
scanty  wants  of  the  child.  Though  small  in  quantity  and 
poor  in  quality,  such  secretion  is,  combined  with  the  material 
already  in  the  child's  bowels  at  birth,  enough  for  nutrition. 
In  second  confinements  the  mother  will  generally  supply 
milk  within  twelve  hours.  If  not,  or  in  first  confinements, 
when  the  milk  is  later  in  coming,  the  infant  should  be  fed 
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every  three  hours,  either  with  asses'  milk  and  water,  or  with 
goats'  or  cows'  milk  and  water,  proportioned  and  sweetened 
according  to  the  directions  given  in  the  paragraphs  on  this 
subject.  After  the  mother's  milk  appears,  the  infant  should 
obtain  nourishment  from  this  somrce  alone.  During  the 
iirst  month  it  will  be  advisable  to  suckle  the  infant  every 
two  hours  by  day,  and  every  three  hours  by  night,  rather 
than  overloading  the  child's  stomach  at  longer  intervals. 
Frequent  suckling  during  the  first  month  is  also  better  for 
the  mother's  breasts,  as  it  maintains  them  constantly  relieved 
from  secreted  milk;  the  distension  of  the  breast  from  re- 
tained milk  being  a  fertile  source  of  inflammation  and 
abscess  of  the  part.  After  the  first  month  the  intervals 
between  suckling  should  be  gradually  extended  to  four  hours. 
By  care  the  habit  of  not  suckling  from  10  p.m.  to  5  a.m. 
may  also  be  acquired,  to  the  great  comfort  of  the  mother. 
It  is  well  to  recollect  that  an  infant  should  be  applied 
alternately  to  each  breast.  Sometimes  a  child,  from  some 
inexplicable  reason,  prefers  one  breast,  and  the  mother,  to 
avoid  a  little  contention,  concedes  the  point ;  or,  in  conse- 
quence of  a  cracked  ■or  sore  nipple,  the  mother  puts  the 
child  more  to  one  breast  than  the  other,  the  result  being 
distension  by  retained  milk,  and  often  abscess. 

After  the  birth  of  a  healthy  infant  various  circumstances 
may  give  rise  to  uneasiness.  From  pressure  during  birth 
the  shape  of  the  head  may  be  altered,  the  appearance  of  the 
face  may  be  disfigured,  or  black  or  bluish  coloured  swelling 
may  be  raised  on  the  scalp.  These  appeamnces,  however, 
need  not  excite  apprehension.  The  head  or  face  will 
gradually  assume  their  natural  shape,  and  swellings  about 
the  scalp  seldom  require  more  than  bathing  daily  with  a 
little  milk  and  water.  It  sometimes  happens  that  the 
infant  makes  no  water  during  the  first  twenty-four  hours. 
When  this  is  the  case,  and  the  infant  appears  in  pain,  crying 
and  drawing  up  the  legs,  a  warm  bath,  or  fomentation  over 
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the  lower  part  of  the  bowels,  will  prove  successful.    In  some 
infants  a  day  or  two  after  birth  the  breasts  are  found 
swollen,  and   a   whitish  fluid   resembling   milk   may  be 
observed  on  the  surface  of  the  infant's  nipple.    The  swollen 
part  should  not  be  squeezed,  as  some  nurses  are  in  the  habit 
of  doing,  but  it  should  be  frequently  washed  clean,  after 
which  a  little  salad-oil,  or  if  much  inflamed  and  reddened  a 
bread  poultice,  are  the  best  applications.    Other  infants 
sometimes  suffer  a  few  days  after  birth  from  an  affection  of 
the  eyes.    The  eyelids  stick  together  after  sleep,  the  edges 
are  red,  the  eyes  are  closed  when  exposed  to  light,  the  lids 
swell,  and  matter  is  discharged.     This  affection  is  often 
caused  by  exposure  of  the  infant  to  too  strong  a  light,  as 
from  a  blazing  fire,  which  should  be  guarded  against.  The 
best  method  of  treating  this  condition  is  by  perfect  cleanli- 
ness, by  bathing  the  eyes  with  milk  and  water,  and  by 
keeping  the  child  in  a  darkened  room.    Bleeding  from  the 
navel-string  is  another  accident  to  wliich  new-born  infants 
are  liable.    This  may  arise  from  the  string  used  being 
carelessly  tied,  or  from  tapes  being  used,  which  are  liable  to 
slip.    The  proper  treatment  of  this  variety  of  bleeding  is 
placing  another  ligatiu-e  below  the  first.    Or  the  bleeding 
may  come  on,  when,  after  seven  or  eight  days,  the  navel- 
string  separates.    To  stop  this  bleeding  pressure  should  be 
applied  by  placing  the  finger  on  the  part  for  a  few  minutes. 
If  this  does  not  succeed,  a  solution  of  alum  (20  grains  to  an 
ounce  of  water)  may  be  applied  with  a  camel-hair  brush,  or 
the  tincture  of  iron  in  similar  manner  ;  none  of  which  means 
stopping  the  flow,  the  part  may  be  touched  lightly  with 
nitrate  of  silver.    In  some  cases,  either  after  bleeding,  or 
when  the  end  of  the  cord  drops  off  without  bleeding,  the 
navel  remains  red,  prominent,  and  moist,  jjresentiug  granu- 
lations or  '  proud  flesh.'     This  condition  is  also  generally 
easily  cured  by  the  use  of  alum  wash  or  nitrate  of  silver,  and 
by  the  application  of  simple  dressing  under  the  bandage. 
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Jaundice  is  another  malady  to  which  new-born  children  are 
liable.    About  the  end  of  the  first  week  the  body  may  become 
yellow,  the  urine  of  the  same  colour,  and  the  stools  may  be 
white.    As  a  general  rule,  no  treatment  is  required  for  the 
jaundice  of  infants,  but  if  the  bowels  are  confined  it  will  be 
advisable  to  give  half  a  teaspoonful  of  castor-oil.  Lastly, 
some  infants  are  born  '  tongue-tied,'  although  such  condition 
is  not  really  so  frequent  as  is  popularly  supposed.    If  the 
infant  sucks  and  protrudes  the  tongue  at  all  over  the  lower 
lip,  it  is  not  tongue-tied,  even  although  for  some  days  it 
may  not  suck  so  vigorously  as  it  should  do.    The  state 
known  as  'tongue-tied'  depends  on  the  fold  of  membrane 
(or  frcenum)  beneath  the  tongue  being  a  little  too  far  for- 
ward, and  the  method  of  relief  is  the  division  of  this  structure 
to  the  extent  of  a  quarter  of  an  inch  or  less  with  a  sharp  pair 
of  scissors.    The  snip  with  the  scissors  should  be  directed 
downwards  towards  the  jaw,  not  upwards  to  the  tongue,  to 
avoid  cutting  a  small  blood-vessel  passing  through  the  part, 
and  from  which,  when  cut,  a  troublesome  bleeding  has 
proceeded. 

It  may  be  useful  here  to  mention  that  the  cry  of  an 
infant  is  often  very  characteristic,  or  even  distinctive,  of  the 
malady  from  which  the  child  is  suffering ;  and  as  infants 
cannot  express  their  pains  and  ailments,  an  ear  educated  to 
distinguish  between  the  different  cadences  of  the  child's 
voice  should  be  an  aim  of  every  mother.    Neither  is  the 
matter  very  difficult,  after  a  little  attention  to  the  sounds. 
For  examples:  the  infant's  cry  of  passion  is  a  furious  one  ;  the 
cry  of  sleepiness  is  a  drowsy  one  ;  when  roused  from  sleep 
there  is  generally  a  sobbing  cry  ;  a  shrill  cry  denotes  hunger  ; 
the  ciy  of  teething  is  fretful  and  intermittent ;  an  infant 
with  ear-ache  will  cry  in  short,  piercing  tones,  putting  the 
hand  to  the  affected  ear,  and  perhaps  rolling  the  head ; 
bowel  complaint  causes  a  straining  cry,  with  drawing  up  of 
the  legs;  in  bronchitis  the  cry  is  gruff  and  husky;  in 
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inflammation  of  the  lungs  it  more  resembles  a  moan  •  in 
croup  the  voice  is  hoarse,  and  the  breathing  sounds  as  if  drlwn 
through  muslin ;  in  inflammation  of  the  brain  the  cry  is 
often  a  piercing  shriek. 

When  necessary  to  examine  a  child  as  to  the  existence  of 
tenderness  in  the  bowels,  for  instance,  it  is  useful  to  bring 
the  child  suddenly  before  a  bright  light,  as  one  of  the 
apparently  greatest  pleasures  of  an  infant  consists  in  gazing 
at  such  an  object.  It  almost  always  ceases  to  scream,  and 
contmues  quiet  while  thus  attracted.  Seizing  such  an 
opportunity,  the  bowels  may  be  examined  by  gentle  pressure 
with  the  fingers.  If  the  pressure  causes  the  child  to  cry  out 
with  at  the  same  time  frowns  or  contractions  of  the  counten- 
ance, there  will  probably  be  some  irritation  or  inflammatory 
condition  affecting  the  bowels. 

.  Lastly,  a  child  should  never  be  roused  from  sleep  in 
order  to  give  medicine.    It  may  be  safely  asserted  that 
sleep  will  always  be  more  beneficial  to  a  child  than  any  kind 
of  medicine.    If  a  child,  especially  an  infant,  sleeps,  it  may 
be  accepted  as  an  indication  of  a  mild  form  of  disease 
or  of  a  diminution  of  serious  symptoms.    With  regard  to 
the  administration  of  medicine  to  children,  if  they  are  old 
enough  appeal  to  their  reason,  for  if  children  are  deceived 
they  will  soon  become  suspicious,  and  futm-e  trouble  will  be 
entailed.    If  too  young  to  be  reasoned  with,  and  children 
will  not  take  medicine,  they  should  be  compelled.    Let  a 
refractory  child  be  laid  across  the  knees,  the  hands,  nose, 
and  feet  being  tightly  held.    Then  by  means  of  a  medicine 
spoon,  or  other  spoon,  pour  the  dose  into  the  mouth,  and  it 
must  be  swallowed.    Medicine,  however,  should  be  made  as 
palatable  as  possible  for  children,  as  giving  nauseous  doses 
excites  and  distresses  a  child,  the  passion  thus  aroused 
probably  doing  more  harm  than  the  medicine  thus  forcibly 
administered  does  good. 
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Panada.— Take  the  white  part  of  the  breast  and  wings  of  a 
boiled  or  roasted  chicken,  and  pound  in  a  mortar  with  an  equal 
quantity  of  stale  bread.  Add  the  water  in  which  the  chicken 
has  been  boiled,  or  beef  tea  until  the  whole  forms  a  fluid  paste, 
then  boil  for  ten  minutes,  stirring  all  the  time. 

The  under  side  of  cold  sirloin  of  roasted  beef,  or  cold  roasted 
leg  of  mutton,  may  be  used  instead  of  chicken. 

Beef  Tea. — Mince  finely  one  pound  of  lean  beef,  place  it  in  a 
preserve  jar,  and*  pour  upon  it  one  pint  of  cold  water.  Stir,  and 
allow  it  to  stand  for  about  one  hour.  Then  place  the  jar 
with  its  contents  in  a  saucepan  of  water,  let  it  simmer  gently 
over  the  fire  for  an  hour,  and  strain.  The  liquid  which  runs 
through  the  strainer  contains  a  quantity  of  fine  sediment,  which 
is  to  be  drunk  with  the  liquid,  after  flavouring  with  salt  at 
pleasure. 

Beef  tea  prepared  as  above  is  very  nutritive,  and  possesses  an 
agreeable  meaty  flavour.  Beef  tea  should  not  be  subjected  to 
prolonged  or  violent  boiling,  as  it  then  becomes  a  soup  or  broth, 
from  the  most  nutritious  portion  (the  gelatine  and  albuminous 
material)  being,  during  the  boiling  process,  incorporated  with  the 
soHd  rejected  residue.  The  liquid  thus  loses  in  flavour  and 
nutritive  power. 

Savoury  Beef  Tea. — Mince  finely  three  pounds  of  lean  beef; 
and  add  one  onion,  half  a  dozen  cloves,  one  small  carrot,  a  little 
celery  seed  or  essence,  a  little  thyme  and  parsley,  half  a  tea- 
cupful  of  mushroom  ketchup,  three  pints  of  water,  and  salt  and 
pepper  according  to  taste.    Prepare  as  directed  for  beef  tea. 
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Chicken,  Veal,  or  Mutton  Tea  may  be  prepared  in  the  same 
manner  as  beef  tea. 

Beoths  are  made  by  boiling  the  articles  as  above  for  two 
bours,  and  straining  through  a  wide  sieve.  Pearl  barley,  rice, 
vermicelli,  or  semolina  may  be  added.  The  bones  of  the  meat 
may  also  be  broken  up,  and  used  in  the  preparation  of  broth. 

Flour  and  Milk.— Fill  a  small  basin  with  flour,  tie  a  cloth  over 
the  mouth,  and  boil  it  slowly  in  a  saucepan  of  water  for  eight  or 
ten  hours.  The  inside  portion  of  the  flour  becomes  incorporated^ 
into  a  hard  mass.  After  removing  the  outer  sodden  pai-t,  add 
one  grated  tablespoonful  of  the  flour  to  a  pint  of  milk  and  boil. 
This  preparation  is  often  advisable  in  dysentery  and  diarrhoea. 

Milk  and  Suet. — Boil  one  ounce  of  finely  chopped  suet  with 
a  quarter  of  a  pint  of  water  for  ten  minutes  and  press  through 
flannel.  Add  a  drachm  of  bruised  cinnamon,  one  ounce  of  sugar, 
and  three  quarters  of  a  pint  of  milk.    Boil  again  for  ten  minutes 

■  and  strain.  A  wine-glassful  or  more  may  be  taken  at  a  time. 
It  is  nutritive  and  fattening,  and  if  there  is  no  diarrhoea  is  useful 
in  the  atrophy  or  emaciation  of  children. 

Beead  Jelly  oe  '  Pap.'— Steep  stale  bread  in  boiling  water, 
and  pass  tbrougb  a  fine  sieve  while  hot.  This  may  be  flavoured 
with  sugar  or  mixed  with  milk.  It  is  suitable  for  children,  and 
invalids  with  weak  stomach. 

Oatmeal  Porridge.— Mix  a  large  tablespoonful  of  oatmeal 
with  two  tablespoonfuls  of  cold  water.  Stir  well  and  pour  into 
a  pint  of  boihng  water  in  a  saucepan.  Boil  and  stir  well  for  ten 
minutes,  and  flavour  with  salt  or  sugar  as  preferred.  Milk  may 
be  used  instead  of  water.  If  the  boihng  is  continued  for  half  an 
hour,  the  porridge  then  turned  out  into  a  soup  plate,  and  cold 
milk  poured  over  it,  it  will  become  semi-solid.    Oatmeal  porridge 

■  is  beneficial  when  constipation  exists,  but  should  not  be  used  if 
there  is  tendency  to  diarrhoea.  It  is  a  nourishing  food,  but  some- 
times causes  acidity  or  water  brash. 

Oatmeal  Gruel. — Mix  thoroughly  but  gradually  one  table- 
spoonful of  groats  with  two  of  cold  water,  and  add  one  pint  of 
boiling  water,  stirring  all  the  while.  Boil  for  ten  minutes,  con- 
tinuing the  stirring.  Sweeten  with  sugar,  and  add,  if  desired,  a 
little  sherry  or  brandy.    Milk  may  be  used  instead  of  water. 
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This  is  also  a  nourishing  food,  containing  more  nitrogenous 
matter  than  preparations  of  arrowroot. 

Barley  Water.— Wash  two  ounces  of  pearl  barley  well  with 
cold  water,  and  reject  the  washings.  Then  boil  in  a  pint  and  a 
half  of  water  for  twenty  minutes  in  a  covered  vessel,  and  strain. 
The  liquid  may  be  sweetened  and  flavoured  with  thinly-cut  lemon 
peel,  which  may  be  introduced  during  the  boiling. 

Rice  Water. — Well  wash  one  ounce  of  rice  with  cold  water. 
Then  steep  the  rice  for  three  hours  in  a  quart  of  water  kept  at  a 
tepid  heat,  afterwards  boil  slowly  for  one  hour  and  strain.  It 
may  be  sweetened  and  flavoured  as  barley  water.  An  useful 
drink  in  dysentery  and  diarrhoea. 

Linseed  Tea. — Place  one  ounce  of  bruised  linseed  and  two 
drachms  of  bruised  liquorice  root  into  a  jug,  and  add  one  pint  of 
boiling  water.  Let  it  stand  lightly  covered  for  three  hours  near 
a  fire.  Strain  the  liquid,  which  may  be  flavoured  as  mentioned 
for  barley  water.    Useful  as  a  drink  in  urinary  affections. 

Whitb-wine  Whet,  or  '  Posset.' — Boil  half  a  pint  of  milk  in 
a  saucepan,  and  while  it  is  boiling  add  a  wine-glassful  of  sherry. 
Strain  and  sweeten  as  agreeable.  An  useful  drink  in  colds  and 
mild  febrile  attacks. 

Tamarind  Whet. — Boil  a  pint  of  milk,  and  while  it  is  boiling 
add  two  tablespoonfuls  of  tamarind.  Strain  and  sweeten  to 
taste.    A  cooling  and  slightly  laxative  drink. 

Lemonade. — Pare  the  rind  from  a  lemon  thinly,  and  cut  the 
lemon  into  slices.  Put  the  peel  and  sliced  lemon  into  a  jug,  with 
one  ounce  of  white  sugar,  and  pour  over  them  one  pint  of  boiling 
water.  Cover  the  lid  closely,  and  let  it  stand  till  cold.  Then 
strain  or  pour  off"  the  liquid. 
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ABDOMINAL  compress,  vide  Dys- 
pepsia, 135 
Abdomiual   bandage,  after  confine- 
ment, 406 
Abscess,  53 

—  of  the  liver,  65 

—  lancet,  description  and  use  of  the, 
308 

Absorbents,  vide  Enlarged  Glands, 
173 

Accidents,  immediate  treatment  of, 
314 

Acid,  carbolic,  8 

—  citric,  8 

—  gallic,  9 

—  nitric,  10 

—  sulphuric,  9 

—  tannic,  9 
Acidity,  55 

Acne,  or  Copper  Nose,  255 
Aconite,  tincture  of,  1 1 
Ague,  55 

—  quotidian,  151 

—  tertian,  151 

—  quartan,  151 

—  masked,  151 

—  irregular,  151 
Albuminuria,  76 
Alcohol,  1 1 

Alcoholic  drinks,  use  of,  458 
Alkaline  stomachic  prescriptions,  416 
Aloes,  glacial  extract  of,  powdered,'!  1 
Alterative  medicines,  422 
Alum,  11 
Amenorrhoea,  297 
Ammonia,  12 

—  aromatic  spirits  of,  12 

—  liquid  of,  12 
Anasarca,  124 

—  after  scarlet  fever,  124 
Ansemia,  65 
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Aneurism,  56 

Angina  Pectoris,  56 

Ankles,  weak,  vide  Clubfoot,  94 

Antidotes  for  poisons,  S82 

Aperient  medicines,  411 

Aphonia,  56 

Aphthae,  56 

Apothecaries'  -weight,  7 

—  measure,  7 
Apoplexy,  56 

—  from  heat,  vide  Sunstroke,  270 
Appetite,  loss  of,  a  symptom  of  dis- 
ease, 50 

Ardent  fever,  143 
Arsenic,  13 

—  white,  13 
Arsenical  solution,  13 

Arsenic,  effects  of  on  the  system,  1 3 

—  poisoning  by,  165,  377 
Arteries,  course  of  the,  316 

—  bleeding  from,  318 
Artificial  feeding  of  children,  490 

—  respiration,  343,  376 
Ascites,  vide  Scarlet  JFevfer,  238 
Asphyxia  heat,  60 
Assafoetida,  14 

Asthma,  58 

—  hay,  59-85 
Astringent  medicines,  425 
Atrophy,  60 

Aymah  or  Dhai,  rules  for  choosing  a. 
487 


BAEL  fruit,  use  of,  130 
Bandages,  description  and  use 
of,  310 
Bath,  hot,  436 

—  medicated,  437 

—  temperature  of  cold,  hot,  and  warm, 
476 
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Baths,  cold,  when  to  Le  avoided,  462, 
475 

—  -room  water,  disposal  of,  462 
Bathing,  475 

Bear-bites  and  scratches,  396 

Bee  stings,  401 

Beef-tea,  how  to  make,  505 

Beri-Beri,  62 

Bilious  attack,  63 

Bistoury,  or  curved  knife,  nse  of  the, 
308 

Blackheads,  vide  Acne,  255 
Bladder,  inflammation  of  the,  63 
 from  gonorrhoea,  175 

—  irritation  of  the  during  pregnancy, 
231 

—  stone  in  the,  64 

Bleeding-lancet,  description  and  use 

of  the,  309 
Bleeding  or  haemorrhage,  318 

—  from  arteries,  how  recognised,  318 
 veins,  ,  318 

 varicose  veins,  230 

 the  head  or  neck,  320 

—  ■  arm,  320 

 forearm,  321 

 the  hand,  394 

 the  thigh,  321 

 below  the  thigh,  321 

 the  tongue,  395 

 socket  of  a  tooth,  324 

—  nose,  322 

 leech  bites,  323 

—  from  internal  organs,  324 
Blisters,  16,  435 

—  from  accident,  325 
Blistering  tissiie,  16 
Blood-vessels,  course  of  the,  315 
 bleeding  from,  318 

Blunt  knife,  or  spatula,  description 

and  use  of  the,  309 
Blue  pill,  31 

Blush,  The,  vide  Skin  Diseases,  246 
Body,  protection  of  the  surface  of  the, 

from  heat,  451 
Boils,  67 

—  Scinde,  68 

—  Gwalior,  68 

—  Delhi,  68 

—  Aden,  68 

—  Baghdad,  69 

Bowels,  inflammation  of  the,  64 

—  obstruction  of  the,  65 

—  protrusion  of  the,  66 

—  protection  of  the  by  the  turban,  449 
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Brain,  inflammation  of  the,  70 

—  congestion  of  the,  70 

—  water  on  the,  71 

—  concussion  of  the,  330 

—  compression  of  the,  331 
Breathing,  47 

Breasts,  inflammation  of  the,  73 

—  abscess  of  the,  74 

—  irritable,  74 

—  sore  nipples  of  the,  75 

—  cancer  of  the,  76 

—  drawing  the,  73,  409 

—  irritation  of  the  during  pregnancy, 

Bright's'disease,  76 
Bronchitis,  76 

—  of  children,  78 

—  during  teething,  280 
Brow  ague,  81,  215 
Broken  belly,  or  rupture,  3 S3 
Bruises,  325 

Bubo,  82 
Bunion,  82,  346 

—  ulcers  arising  from  injury  of,  346 
Burning  of  the  feet,  82 

Burns  and  scalds,  326 


CACHEXIA,  malarious,  165 
Calomel,  29 
Camphor,  14 

—  water,  15 

—  spirits  of,  15 
Cancer,  83 

—  of  the  breast,  83 

—  of  the  womb,  83 

—  of  the  liver,  83 

—  of  the  stomach,  83 

—  of  the  skin,  83 
Cantharides,  15 

—  plaster  of,  15 

—  tincture  of,  16 

Canine,  or  dog  madness,  192 
Carbuncle,  68,  329 
Castor  oil,  16 
Catarrh,  84 
Cataract,  85 

Cat  bites  and  scratches,  396 
Catheter,  description  and  use  of,  309 
Caustic,  41 

—  case,  description  and  use  of,  308 
Centipede  stings,  401 

Chalk,  prepared,  17 
Change  of  life,  85 
Chaps,  85 


CHI 

Chicken  pox,  86 
Chilblains,  86 
Chill  or  cold,  463 

 import  of  in  India,  463 

 -will  re-excite  fever,  155,  464 

Child  crowing:,  111 
Chin  welk,  255 
Chloroform,  17 
Chloral,  18 
Chlorodyne,  18 
Cholera,  87 

—  secondary  fever  of,  90 

—  in  children,  91 

—  prevention  of,  92 

—  pills  for  distribution  to  Natives,  94 
Choking,  330 

Chorea,  267 

Chordee,  vide  Gonorrhoea,  175 
Cinchona  bark,  19 
Clergyman's  sore  throat,  207 
Climate  of  India,  442 

—  varieties  of  in  India,  442,  445 

—  definition  of  the  term,  443 

—  annual  division  of,  in  India,  443 

—  affected  by  the  monsoons,  443 

—  physical,  443 

—  medical,  443 

—  of  the  hills,  use  of  the,  455 

—  periodical  change  of,  455 
Clothing,  473 

—  during  exertion,  451 

—  flannel,  importance  of,  451,  474 
Club  foot,  94 

Coffee,  use  of,  458 
Colchicum,  wine  of,  21 
Cohc,  95 

—  spasmodic,  95 

—  bilious,  95 

—  flatulent,  95 

—  accidental,  95 

—  inflammatory,  97 

Collodion,  how  to  apply  it  to  wounds, 
389 

Cold  or  chill,  463 

—  in  the  head.  106 
Collapse  or  shock,  330 
Colocynth,  compound  extract  of,  21 
Compression  of  the  brain,  331 
Concussion  of  the  brain,  330 
Condy's  fluid,  439 
Conservancy,  482 
Constipation,  98 

—  of  children,  99 
Consumption,  101 
Convulsions,  103 
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Convulsions  of  children,  104 

—  during  teething.  279 
Cooling  drink  in  fevers,  1 0 
Copaiba,  balsam  of,  21 
Copper  nose  or  acne,  255 
Corns,  106,  346 

—  ulcers  from  injury  of,  346 
Cornea,  ulcers  of  the,  217 
Cough,  112 

—  as  . a  symptom  of  disease,  50 
Coup  de  soleil,  268 

Cow  pock,  vide  Vaccination,  260 
Cowrass,  impetigo,  or  crusted  tetter, 
255 

Cradle,  for  fractures,  description  and 

use  of  the,  373 
Cramps  in  the  stomach,  107 
Croton  oil,  22 
Croup,  107 

—  spasmodic.  111 
Crusted  tetter,  255 
Crutches,  375 

Crystalline  pock,  vide  Smallpox.  262 
Curved  knife  or  bistoury,  description 

and  use  of,  308 
Cupping,  dry,  438 
Cuts,  332 


DEAPNESS,  138 
Debility,  113 
Delhi  sore,  vide  Boils,  08 
Delirium,  a  symptom  of  disease,  50 
Delirium,  113 

—  tremens,  113 
Dengue  fever,  169 
Dentition,  or  teething,  272 
Der'''yshire  neck,  115 

Dhai  or  Aymah,  rules  for  choosing  a, 
487 

Diet,  rules  for,  469 

—  of  persons  residing  in  malarious 
districts,  459 

—  importance  of  vegetable,  460 

—  for  invalids,  505 
Diabetes,  116 
Diarrhoea,  116 

—  hill,  118 

—  infantile,  120 

—  during  teething,  280 

Dirt  eating  by  children,  vide  Atra'phj, 
61 

Diphtheria,  122 

Director,  description  and  use  of  the, 
308 
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Disease,  symptoms  of,  46 
Diseases  of  India,  principal  causes  of, 
446 

 how  to  escape  them,  446 

Disinfectants,  439 
Dislocations,  332 

—  compound,  332 

—  of  the  lower  jaw,  333 

—  shoulder,  334 

—  elbow,  336 

—  elbow,  partial  in  children,  337 

—  wrist,  338 

—  thiimb  and  fingers,  338 

—  hip  joint,  338 

—  knee  cap,  340 

—  ankle,  341 

—  bones  of  the  foot,  342 
Diuretic  medicines,  421 
Dog  bites,  396 

—  madness,  192 

Doses,  remarks  on,  5,  52  | 

—  table  of,  6 
Dorer's  powder,  34 
Dropsy,  123! 

—  ovarian,  125 
Drowning,  342 
Dysentery,  125 

—  chronic,  129 

—  in  children,  121,  130 
Dyspepsia,  131 
Dysmenorrhoea,  298 
Dwelling  houses,  476 


EAR,  diseases  of  the,  136 
—  wax  in  the,  136 

—  ache,  136 

—  inflammation  of  external  ear,  137 
 ■ —  internal  ear,  137 

—  deafness  of  the,  138 
Eczema,  or  Running  Scall,  262 
Elbow  joint,  injuries  of  the,  362 
Emetics,  420 

Empyema,  226 

Emphysema  from  fractured  ribs,  365 
Enemas,  435 
Ephelis,  245 

Epidemics,  manner  of  life  during,  483 
Epilepsy,  139 

Epsom  salts,  vide  Sul^jhateof  Soda,  41 
Eruptions,  141 
Erythema,  246 

—  during  teething,  280 
Erysipelas,  141 

Elher,  nitric,  spirits  of,  22 


FOR 

Eye,  diseases  of  the,  142 
—  how  to  foment  the,  219 

—  ^pply  lotions  to  the,  219 

Exercise,  473 

Expectorant  medicines,  418 


"PAINTING,  or  Syncope,  142 
J-     —  during  pregnancy,  227 
Falling  sickness,  139 
Famine  fevei*,  150 
Feet,  tenderness  of  the,  346 

—  smelling  of  the,  346 

—  blisters  of  the,  346 

—  ulcers  of  the,  346 

—  burning  of  tlie,  82 

Fever,  as  a  symptom  of  disease,  52 

—  general  description  of,  143 

—  division  of,  143 

—  simple  continued,  143 

—  ephemeral,  143 

—  ardent  or  sun,  143,  270 

—  typhoid,  144 

—  typhus,  148  _  [149 

—  typhoid  and  typhus,  distinction  of, 

—  relapsing,  150 

—  remittent,  160 
 of  infants,  163 

—  jungle,  160 

—  Terae,  160 

—  Bengal,  160 

—  masked  malarious,  164 

—  malarious,  influence  of  the  moon 
on,  166 

—  rheumatic,  167 

—  milk,  167 

—  puerperal,  168 

—  dengue,  169 

—  red,  169 

—  eruptive,  170 

—  gastric,  146,  173 

—  cooling  driuk  for,  10 
Fistula,  170 

—  in  ano,  170 
Fits,  171 

Flat  foot,  vide  Clubfoot,  94 
Flatulence,  172 
Flannel,  use  of,  451,  461 
Flea  bites,  403 
Flushing  of  the  face,  172 
Fomentations,  420 

Foreign  bodies  lodged  in  the  person, 
347 

 in  the  nose,  34" 

 ears,  34" 
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Foreign  bodies  lodged  in  the  eyes,  348 

 throat  and  gullet,  349 

 ^  windpipe,  352 

 stomach,  352 

 skin,  353 

 under  the  nails,  353 

 in  the  private  parts,  353 

Forceps,  description  and;ise  of  the,  309 
Fowler's  solution  of  arsenic,  1 3 
Fractures,  or  broken  bones,  353 

—  of  the  skull,  367 

 bones  of  the  nose,  357 

 lower  jaw,  357 

 collar  bone,  358 

 arm  bone,  359 

—  —  —  fore  arm,  362 

 close  to  the  wrist,  362 

—  or  other  injuries  of  the  elbow  joint, 
362 

 shoulder  joint,  361 

 wrist  joint,  363 

—  partial,  or  bending,  of  the  fore  arm 
in  children,  362 

 of  the  bones  of  the  hand, 

363 

 of  the  bones  of  the  fin- 
gers, 363 

—  of  the  ribs,  364 

 ■ — •  thigh  bone,  365 

 knee  pan,  368 

 leg,  369 

 immediately   above  the 

ankle,  372 
 foot,  373 

 tendo-Achillis,  or  heel  ten- 
don, 373 
Freckles  or  ephelis,  245 
Fungus  foot  disease,  172 
Fumigation,  mercurial,  191 


riALLnuts,  22 
\T    —  stones,  172 
Ganglion,  375 
Gangrene,  213 
Gargles,  434 
Gastric  diseases,  173 
—  fever,  146,  173 

Geological  characteristics  of  the  soil 

of  India,  445 
Giddiness  a  symptom  of  disease,  61 
Ginger,  tincture  of,  23 
Glands,  enlarged,  173 

 of  the  nock,  174 

 armpit,  174 


HOA 

Glands,  enlarged,  of  the  groin,  174 

 :  jaw,  174 

Gleet,  176  . 
Goitre,  176 
Gonorrhoea,  174 
Gout,  176 
Granulations,  178 
Gravel,  178 
Green  sickness,  181 
Grey  powder,  31 
Grocer's  itch,  252 . 
Gum  boil,  183 

—  lancet,  description  and  use  of  the, 
309 

Gums,  lancing  the,  287 
Giiinea  worm,  181 


HAIR,  183 
—  falling  off  of  the,  183 
Hanging,  375 

HaBmatemesis,  or  bleeding  from  the 
stomach,  vide  Spitting  of  Blood,  263 

Hsemoptysis,  or  bleeding  from  the 
lungs,  vide  Spitting  of  Blood,  263 

Hsemorrhoids,  or  piles,  221 

Headache,  184 

—  as  a  symptom  of  disease,  51 
Head-dress  for  India,  447 

Head,  protection  of  the,  from  heat,  447 
Health,  preservation  of,  442 
Heart,  palpitation  of  the,  a  symptom 
of  disease,  51,  188 

—  action  of  the,  187 
— •  diseases  of  the,  187 

—  spasm  of  the,  188 
Heartburn,  188 
Heat  apoplexy,  270 
— ■  asphyxia,  270 

—  siiffocation,  270 

—  fainting  or  syncope,  269 
Heat,  447 

—  protection  from,  direct,  447 
 indirect,  451 

—  insidious  effects  of,  453 

Heel,  tendon  of  the,  torn  or  cut,  373 

Homicrania,  189 

Hepatalgia,  206 

Hepatic  disease,  189 

Hernia,  189 

Herpes,  251 

Hiccup,  189 

Hill  diarrhoea,  118 

—  climates,  utility  of,  455 
Hoarseness,  189 
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Hooping  cough,  189 
Horn  pock,  vide  Smallpox,  262 
Housemaid's  knee,  190 
Houses,  476 

—  construction  of,  477 

—  site  of,  479 

—  position  of,  480 

—  ventilation  of,  481 
Hydrothorax,  vide  Pleurisy,  226 
Hydrocele,  194 

—  from  injury,  377 
Hydrocephalus,  191 
Hydrophobia,  191 
Hysteria,  193 
Hysterical  paralysis,  220 


ILIAC  passion,  95,  98 
Impetigo,  255 
Indigestion,  131 
■ —  during  pregnancy,  227 
Inftmtile  diarrhoea,  120' 
Infants,  new-born,   management  of, 
496 

 tesiiscitation  of,  496 

 alterations  of  the  shape  of  head 

or  face  of,  501 

 retention  of  urine  of,  501 

 swelling  of  the  breasts  of,  502 

 ophthalmia  of,  502 

 bleeding  from  the  navel-string 

of,  502 

 proud-flesh  in  the  navel  of,  502 

 jaundice  of,  503 

•  tongue-tied,  503 

 cry  of,  characteristic,  503 

 giving  medicines  to,  499 

 examination  of,  504 

 clothing  of,  499 

 medicine  when  necessary  for,  500 

 manngement    of    the  navel- 
string  of,  496 

 feeding  of,  484,  493 

 artificial  feeding  of,  490 

 weaning  of,  495 

Inflammation,  195 
Influenza,  195 

Injuries,  immediate  and  general  treat- 
ment of,  314 
Injections,  435 

—  mode  of  administering  to  children, 

vide  Constipation,  101 
Instruments,   surgical,  required  for 

medicine-chest,  307 
Internal  organs,  position  of,  44 


lilQ 

Iodine,  23 

—  tincture  of,  23 

—  paint  of,  23  • 
Iodide  of  jootassium,  36 
Ipecacuanha,  powder  of,  24 

—  wine  of,  25 

—  compound  powder  of,  25,  34 
Irrigation,  danger  of  profuse  in  gar- 
den, 462 

Iritis,  196 
Iron,  25 

—  tincture  of,  26 

—  sulphate  of,  26 

—  citrate  of  with  quinine,  26 
Itch,  249 

Itching,  or  Prurigo,  251 


JALAP,  compound  powder  of,  27 
Jaundice,  196 
—  of  infants,  503 
Joints,  inflammation  of,  197 


KID^fEYS,  inflammation   of  the, 
198 


LABOUE,  404 
Lancet  abscess,  use  and  descrip- 
tion of  the,  308 

—  gum,  ,309 

—  vaccinating,  or  bleeding,  

 ,  309 

Larynx,  inflammation  of  the,  198 
Laudanum,  33 
Lead,  acetate  of,  27 
Leather  throat,  122 

—  plaster,  436 

Leech-bites,  bleeding  from,  323 
Leeches,  how  to  apply  them,  438 

—  swallowed,  353 
Legs,  swelling  of  the,  268 

 during  pregnancy,  229 

Leprosy,  207,  256 

Lice,  404 

—  a  cause  of  skin  disease,  vide  Pru- 
rigo, 251 

Lichen  tropicus,  or  '  prickly  heat,'  250 
Lime-water,  how  made,  vide  Teeth- 
ing, 278 
Liniment,  soap  and  opium,  34 
Liniments,  432 
Lint,  use  of,  313 
Liquor,  471 


INDEX. 


515 


LIQ 

Liquor,  total  abstinence  from  not  re- 
commended, 458,  472 
Liver,  diseases  of  the,  199 

—  cancer  of  the,  83 

—  congestion  of  the,  201 

—  inflammation  of  the,  201 

—  chronic  inflammation  of  the,  203 

—  abscess  of  tlie,  204 

—  neuralgia  of  the,  206 

—  causes  of  disease  of  the,  454 
Lockjaw,  208 

Loss  of  voice,  207 
Lotions,  430,  434 
Lumbago,  208 

Lungs,  inflammation  of  the,  209 

 in  children,  210 

 during  teething,  280 

—  bleeding  from  the,  263 
Lyttse,  tincture  of,  16 

Tl/TAD  DOG,  treatment  of  the  bite  of 
lYi    a,  192 

—  symptoms  characterizing  a,  192 
Maggots  in  the  nose,  305 

—  in  wounds,  vide  Wounds,  390 
Magnesia,  27 

—  citrate  of,  27 

—  carbonate  of,  28 

Malaria,  characteristics  of,  152,  456 

—  how  to  guard  against,  456 
■ —  present  in  water,  460 

—  maybe  absorbed  by  the  skin,  461 

—  more  powerful  near  the  surface  of 
the  earth,  461 

—  may  kill  at  once,  462 

—  trees  prevent  passage  of,  4G3 
Measles,  211 

Measures  used  in  compounding  medi- 
cine, 7 

Medicine-chest,  contents  of,  1,  5 
Medicines,  doses  of,  5 

—  mode  of  administering  to  children, 
504 

Menorrhagia,  299 
Mercury,  28 

—  red  iodide  of,  31 

—  fumigation  with,  vide  Hydrophobia, 
191 

■ —  salivation  from,  236 

Milk,  human,  composition  of,  486 

—  animal,  ,  490 

—  how  to  prepare  for  infants'  food,  491 

—  condensed,  use  of,  492 
Miscarriage,  231 


PAL 

Moles,  213 

Moon,  influence  of  the,  on  malarious 
fevers,  165 

 blindness,  166 

 paralysis,  167 

Monsoons,  443 
Mothers'  marks,  213 
Morphia,  hydrochlorate  of,  35 
Mortification,  213 
Mumps,  213 

Muscse  volitantes,  or  spots  before  the 

eyes,  214 
Musquito-stings,  402 
Mustard,  31 
—  poultice,  435 


NAILS,  diseases  of  the,  214 
Navel,  rupture  at  the,  385 
 string,  management  of  the  after- 
birth, 496 

 bleeding  from  the,  502 

 proud  flesh  in  the,  502 

Nsevus,  215 

Needle,  curved,  description  and  us 

of  the,  309 
Nettle-rash,  247 
Nervousness,  216 
Neuralgia,  215 
Nipples,  sore,  75 
Node,  vide  Venereal  Disease,  291 
Nose,  maggots  in  the,  305 
—  bleeding  from  the,  322 


OINTMENTS,  433 
Onychia,  vide  Disease  of  the  Nail 
215 

Ophthalmia,  216 

—  purulent,  218 

—  of  new-born  children,  502 
Opiate  medicines,  428 
Opium,  32 

—  extract  of,  33 

—  tincture  of,  33 

—  camphorated  tincture  of,  33 

—  and  compound  chalk  powder,  34 

—  with  ipecacuanha  powder,  34 

—  with  soap  liniment,  34 

—  poisoning  by,  378 
Orange-peel,  infusion  of,  10 

PAIN,  a  symptom  of  disease,  51 
Palsy,  scriveners',  or  writers',  220 
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PAR 

Paralysis,  or  palsj',  219 

—  hysterical,  220 
Paraphjonosis,  220 
Paregoric,  34 

Passions,  conduct  of  the,  482 
Peenash,  or  ■worms  in  the  nose,  305 
Peppermint  oil,  35 
Peruvian  bark,  19 
Phymosis,  221 
Phlegmasia  dolens,  409 
Pills,  how  to  make  them,  411 
Piles,  221 

—  during  pregnancy,  230 
Plaster,  adhesive,  36 

—  use  of,  313 
Pleurisy,  224  •■  . 

—  chroific,  225 
Pneumonia,  209 

. —  in  children,  210 

 during  teething,  280 

Podophyllum,  35 

Pocket-case,  surgical,  contents  of  the,  5 
Poisons  and  antidotes  for,  382 
Poisoning  by  arsenic,  377 

—  by  opium,  378 

 in  children,  379 

 dhatiu-a,  380 

 aconite,  381 

 quinine,  vide  Masked  Fever,  165 

Pot-belly,  vide  Spleen  Disease,  264 
Potash,  36 

—  bicarbonate  of,  36 

—  nitrate  of,  37 
Potassium,  iodide  of,  36 
Poultices,  429 
Pregnancy,  duration  of,  226 

—  indigestion  during,  227 

—  faintness  during,  227 

—  morning  sickness  during,  227 

—  toothache  and  salivation  during,229 

—  swelling  of  the  legs  during,  229 

—  varicose  veins  during,  229 

—  cramps  during,  230 

—  irritation  of  the  breasts  during,  230 

—  piles  during,  230 

—  irritation  of  the  bladder  during,  231 
 private  parts  diiring,  231 

—  miscarriage,  during,  231 
Prescriptions,  411 
Prickly  heat,  250 

Private  parts,  injuries  of  the,  376 
 irritation  of  the,  during  preg- 
nancy, 231 

■  occlusion  of  the,  in  infants",  221 

Probe,  description  and  use  of  the,  308 


SAL 

Probang,  S51 
Prurigo,  or  itching,  251 
Psoriasis,  256 

Pulse,  characteristics  of  the,  46 
Punkah,  use  of  the,  452 
Pustules,  253 

Purgative  prescriptions,  411 
Pyrosis,  or  water  brash,  vide  Dyspen- 
sia,  133  ^  ^ 


QUICKENING,  227 
Quinine,  sidphate  of,  19 

 action  of,  19 

 _ —  test  of  purity  of,  19 

—  poisoning  by,  vide  Masked  Fever, 
165 

—  prophylactic  uss  of,  460 
Quinsy,  233 


pAINFAiL,  in  India,  444 

JX    Eabies,  or  canine  madness,  192 

Rashes,  245 

Eed  fever,  or  dengue,  169 
Eed  gum,  246 
Eespiration,  47 

—  artificial,  for  cbowning,  343 
 hanging,  376 

—  physiology  of,  454 
Respirator  for  malaria,  457 
Eheumatism,  acute,  233 

—  chronic,  235 

—  muscular,  235 
Eheuniatic  fever,  167 

—  gout,  vide  Eheumatism,  235 
Ehubarb  powder,  37 

—  pill,  compound,  38 
Eickets,  236 
Eingworm,  248 
Eoclaelle  salt,  41 
Eoseola,  or  rose  rash,  246 
 premonitoiy  of  sni  11  pox, 

vide  Smallpox,  258 

 dm-ing  teething,  28^ 

Eunning  scall,  or  eczema,  252 
Eupture,  or  broken  belly,  3S3 

—  at  tlie  navel,  385 


SANTONIN,  38 
Salivation,  230 

—  mercurial,  29 

—  during  pregnancy,  229 
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Saltpetre,  37 
Scabies,  249 
Scalds  and  burns,  326 

—  of  the  throat,  329 
Scald  head,  253 

Scales,  or  scaly  eruptions,  256 
Scall,  or  crusted  tetter,  255 
Scarlet  fever,  or  scarlatina,  237 
Sciatica,  240 

Scillse,  or  squills,  39  ■ 

 tincture  of,  39 

Scissors,  surgical,  description  and  use 

of,  309 
Scorbutic  ulcer,  244 
Scrofula,  241 
Scorpion  sting,  401 
Scurvy,  241 

—  latent  or  hidden,  vide  Sciu?vy,  242 
Sea  sickness,  244 

Secondary  symptoms,  290 
Seidlitz  powder,  8 
Senna  leaves,  39 
Shingles,  vide  Herpes,  252 
Shock,  or  collapse,  330 
Shoulder  joint,  injimes  of  the,  361 
Sickness,  morning,  during  pregnancy, 
227 

Silver,  nitrate  of,  41 

Sitz  bath,  vide  Dyspepsia,  135 

Skin  diseases,  245 

 during  teething,  279 

 syphilitic,  290 

 structure  of  the,  461,  475 

 may  absorb  malaria,  461 

Sleep,  468 

Sleeping  in  the  open  air,  453 
Small  pox,  257 

 modified.  262 

Snake  bite,  397 

Sneezing,  spasmodic,  vide  Catarrh,  85 
Soda,  40 

—  bicarbonate  of,  40 

—  sulphate  of,  40 

—  tartaratcd,  41 
Soil  of  India,  445 
Sore  throat,  287 
 clergyman's,  207 

Spatula,  or  lilunr.  knife,  description 

and  use  of  tlie,  309 
Spanish  fly,  15 
Sprains,  or  strains,  386 
Spectacles,  best  colour  for,  267 
Spine,  protection  of  the,  from  heat, 

450 

Spirits  of  wine,  rectified,  11 


.TET 

Spitting  of  blood,  263 
Spleen,  disease,  264 

—  rupture  of  the,  265 
Splints,  mode  of  applying,  354 
Spots  before  the  eyes,  266 
Sponge,  use  of,  313 

Starch  bandage,  436 
St,  Anthony's  fire,  141 
St.  Vitus's  dance,  267 
Steel  ■wine,  26 
Stomach,  cancer  of  the,  83 

—  bleeding  from  the,  263 

—  ulcers  of  the,  263 

Stitches,  how  to  apply  them  to  wounds, 
389 

Stiff' neck,  vide  Bheumatismj  236 
Stimulating  sedative  medicines,  427 
Stone  in  the  bladder,  64 
Stramonium,  vide  Asthma,  60 
Strychnos  potatorum  fruit,  use  of,  467 
Stye,  267  _         .  • 

Stunning,  vide  Concussion,  330 
Suckling,  exhaustion  from,  494 
Sviffbcation  from  heat,  vide  Sunstroke, 

270 
Sulphur  ^.42 
Sun-stroke,  268 

—  fever,  143,  270 
Swelling  of  the  legs,  268 

 diu'ing  pregnancy,  229 

Sycosis,  or  chin  welk,  255 
Syncope,  142 

—  from  heat,  269 
Syphilis,  272  * 


TARTAR  emetic,  37 
Tatty,  use  and  danger  of  the, 
452 

Teeth,  growth  of  the  first  set  of,  273 
 second  set  of,  281 

—  wisdom,  cutting  of  the,  281 

—  breeding  of  the,  vide  Teething,  278 

—  extraction  of  the,  284 

—  injuries  of  the,  387 
Teething,  272 

—  maladies  occurring  diiring,  279 
Temperature  of  the  body,  47 

—  of  Indian  climates,  442,  445 

—  of  baths,  437,  476 
Tenaculum,   description  and  use  of 

the,  309 
Tetanus,  282 
Tetter,  or  Herpes,  251 

—  criisted,  or  Impetigo,  255 
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TET 

Tetter,  dry,  or  psoriasis,  256 
Testicle,  inflammation  of  the,  175 

—  injuries  of  tlie,  376 

Thatch  or  '  chiippor,'  rotten,  clanger 

of,  462,  476 
Thermantidote,  use  and  danger  of,  452 
Thirst,  467,  472 

Throat,  sore,  a  symptom  of  disease,  52 

—  inflammation  of  the,  287 

—  ulceration  of  the,  287 

—  gathering  of  the,  287 
Thrush,  or  Aphthae,  288 

Tic  Doloreux,  vide  Neuralgia,  215 
Tiger  bites  and  scratches,  395 
Tobacco- smoking,  459 
Toes,  blisters  and  ulcers  of  the,  346 
Toothache,  283 

—  during  pregnancy,  229 
Tooth  dra-ndng,  284 
Tonic  prescriptions,  414 
Tongue,  characteristics  of  the,  48 

—  ulcers  of  the,  287 
Tourniq^uet,  description  and  use  of  the, 

313 

—  stick  and  handkercliief,  322 
Tow,  use  of,  vide  Sponge,  313 
Trees,  utility  of  against  malaria,  153, 

463 

Tubercles,  vide  Skin  Diseases,  256 
Tmnours,  288 

Turban  or  puggree,  uses  of  the,  449 
Txu'pentine  oil,  43 

—  stupe,  435 


CERS,  289 
—  scorbutic,  244 
Ulcer  of  toes  and  heel,  346 
 cornea,  217 

 stomach,  vide  Spitting  of  Blood, 

263 

 tongue,  287 

Ulcerated  throat,  287 
Urine,  bloody,  289 

—  diseased  conditions  of,  289 

—  retention  of,  388 
Urticaria,  or  nettle-rash,  247 


VACCINATION,  259 
Veins,  course  of  the,  315 

—  bleeding  from  the,  318 

—  varicose,  or  enlarged  during  preg- 
nancy, 229 

Ventilation,  451,  481 


won 

Venereal  disease,  289 

 in  children,  291 

Vesicles,  248 

Vomiting,  a  symptom  of  disease,  52, 
292 

—  of  children,  280,  493 


WAETS,  203 
Wart-pock,  vide  Modified  Small- 
pox, 262 
Water,  distilled,  7 
 brash,  133 

—  for  drinking,  importance  of  good, 
464 

—  may  contain  malaria,  460 

—  diseases  communicated  by  impure, 
465 

—  filter,  construction  of,  465 

—  other  means  of  purifying,  466 

—  aerated,  often  impure,  467 

—  how  to  be  prepared  for  infant's 
food,  492 

Wax,  accumulation  of  in  the  ear,  136 
Weaning,  495 
Weak  sight,  266 

Weights  used  in  compounding  medi- 
cines, 7 

Weird,  or  milk  fever,  167 

Wells  in  India,  dirty  condition  of, 
465 

Wetting  the  bed  by  children,  293 

Whites,  294 

White  diarrhoea,  118 

Whitlow,  294 

Womb,  diseases  of  the,  296 

—  inflammation  of  the,  299 

—  chronic  inflammation  or  congestion 
of  the,  300 

—  displacement  of  the,  301 
Worms,  302 

—  in  the  nose,  305 

—  in  wounds,  390 
Wounds,  388 

—  how  to  dress,  388 
■ —  lacerated,  390 

—  of  the  scalp,  391 

—  punctured,  391 

—  gun-shot,  391 

—  of  internal  organs,  392 

 the  brain,  392 

 lungs,  392 

 throat,  393 

—  ■ —  eyes,  394 

 palm  of  the  hand,  394 


INDEX. 


wou 

Wounds  of  the  tongue,  395 
—  from  bites  of  animals,  395 

 claws  of  animals,  397 

 snake-bites,  397 

 seoi-pions,  401 

— •  —  centipedes,  401 

 -wasp  and  bee  stings,  401 

 musquitos,  402 

 leeches,  403 


ZIN 

Wounds  from  flea-bites,  403 

 bug-bites,  403 

 lice,  404 

—  maggots  or  worms  in,  390 
Writer's  cramp,  220 


^INC,  sulphate  of,  43 
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